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Shipman  pharmacist 
has  'no  case  to  answer' 


1  )isciplinary  proceedings  against  a 
pharmacist  who  supplied 
diamorphine  to  mass  murderer 
I  larold  Shipman  ended  on 
Monday  when  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  ruled  there 
was  "no  case  to  answer". 

Committee  chairman  Lord 
Fraser  of  Carmyllie  QC  called  a 
halt  to  proceedings  and  said  the 
Committee  could  not,  on  the 
evidence  that  had  been  presented, 
see  a  case  that  required  a  response 
from  Ghislaine  Brant.  Mrs  Brant 
ran  the  pharmacy  adjacent  to 
Shipman's  surgery  in  1  lyde, 
Cheshire.  I  le  said  the  evidence 
had  not  been  sufficient  to  strike 
off  Mrs  Brant. 

The  ruling  followed  last 
month's  hearing,  which  ended 
with  Mrs  Brant's  counsel 
submitting  there  was  no  case  for 
her  to  answer  and  accusing  the 
RPSGB  of  using  "Alice  in 
Wonderland  logic"  in  bringing  the 
proceedings. 

Lord  Fraser  added:  "We  would 
only  observe  in  passing  that  long 
before  I  )r  Shipman  encountered 
Mrs  Brant  he  had  been  murdering 
his  patients  and  long  after  she  was 
no  longer  in  the  picture  his 
criminality  continued." 

Mrs  Brant  said:  "I  am  very 
relieved  that  it's  all  over.  I'm  very 
grateful  I  can  carry  on  practising." 

Alison  Foster  QC,  for  the 
Society,  had  argued  that  although 


Mrs  Brant  could  not  have  known 
the  drugs  were  being  used  to  kill 
patients  there  were  "serious 
lapses"  on  her  behalf.  She  said  the 
case  arose  against  a  background  of 
"notorious  series  of  events"  and 
during  a  six-month  period  in  1993 
she  dispensed  doses  related  to 
patients'  deaths.  On  13  or  14 
occasions  Mrs  Brant  dispensed  or 
was  involved  in  dispensing  a  single 
3()mg  ampoule  of  diamorphine 
against  prescriptions  written  by 
1  )r  Shipman  in  the  names  of  1 3 
different  patients. 

The  Shipman  Inquiry  had 
concluded  that  Shipman  had 
amassed  24,0()0mg  of  diamorphine 
from  a  variety  of  sources.  Lord 
Fraser  commented:  "Out  of  this 
massive  quantity  of  24,000mg  of 
diamorphine  the  complaint  against 
Mrs  Brant  is  that  against  whollj 
law  tul  and  modest  prescriptions 
over  a  period  of  six  months  she 
dispensed  at  maximum  390mg  of 
diamorphine." 

I  le  added:  "No  evidence  was 
led  before  us  that  she  wilfully  or 
recklessly  dispensed  quantities  of 
diamorphine  which  she  knew  or 
ought  to  have  known  were 
excessive.  On  the  contrary,  the 
complaint  against  her  is  only  that 
she  failed  to  spot  a  pattern  of 
prescriptions  for  relatively  modest 
quantities  of  diamorphine.  There 
is  and  can  be  no  suggestion  she- 
had  any  know  ledge  of  the  use  to 
w  hich  he  might  put  it. 


No  case  for  'a  counsel  of 
perfection' 


The  NPA,  w  hich  has  supported 
Mrs  Brant  throughout  the 
investigation,  described  the 
outcome  as  "well  balanced". 
NPA  chief  executiv  e  John 
D'Arcv  said:  "The  Committee 
has  given  due  weight  to  the  fact 
that  Ghislaine  Brant  was  not 
dealing  with  a  caring  GP,  but  a 
callous  and  calculating  murderer. 
"The  Committee  quite  rightly 
points  out  that  irregularities  in 
Shipman's  prescribing  pattern 
only  emerged  when  it  became 
known  he  was  a  mass  murderer." 
Mr  D'Arcv  was  pleased  the 


Committee  had  considered  Mrs 
Brant's  integrity  and  the  part  she 
played  in  shedding  light  on  some 
of  Shipman's  activ  ities. 

"Everyone  involved  with 
Shipman  recognises  there  are 
lessons  to  be  learned,  and 
pharmacists  w  ill  approach 
pharmacy  practice  with  a  higher 
level  of  vigilance  post-Shipman. 

"Pharmacists  will  be  judged 
against  what  a  reasonably 
competent  pharmacist  would  do 
rather  than  against  a  counsel  of 
perfection  armed  with  the 
benefit  of  hindsight." 


"In  our  \  iew,  if  there  were 
patently  obvious  unusual 
prescribing  practices,  the  Society's 
inspector,  the  other  qualified 
dispenser  and  the  police  should 
have  picked  up  these  irregularities. 
None  of  them  did  and  it  would  be 
grossly  unfair  to  single  out  Mrs 
Brant  as  culpable. 

"The  reality  is  that  the  unusual 
character  of  Dr  Shipman's 
prescribing  pattern  only  emerged 
with  20/20  perfect  hindsight 
vision  after  his  conviction  as  a 
mass  murderer.  In  2005  we  might 
expect  pharmacists  to  query  a 
CP's  prescribing  suspecting 
patients  were  being  hastened  to 
their  death  but  in  1993  it  w  as 
unthinkable. 

"Post-Shipman  the  profession 
w  ill  have  to  be  on  guard  and  ever- 
vigilant  but  that  is  a  long  way  from 
their  pre-Shipman  state  of  alert 
requiring  them  only  to  watch  for 
slipshod  GPs,  the  incompetents, 
the  self-abusers  or  the 
indecipherable." 

He  concluded:  "In  such 
circumstances  we  would  regard  it 
as  both  proper  and  inevitable  that 
we  should  sustain  the  submission 
of  'no  case  to  answer'.  Neither  the 
Society  nor  Miss  Foster  should 
reflect  that  this  complaint  should 
not  have  been  brought.  There  was 
a  serious  professional  issue  to  be 
explored.  That  has  been  done  but 
our  conclusion  on  the  evidence  is 
that  there  is  no  case  to  answer." 


Moss  to  be  Alliance  Pharmacy 


Moss  Pharmacy  has  announced 
that  it  will  be  re-branded  as 
Alliance  Pharmacy  from  this 
month. 

The  re-branding  w  ill  be 
introduced  to  a  number  of  pilot 
stores  from  now  until  the  end  of 
\pril  before  being  rolled  out 
across  all  880  pharmacies  from 
May  ov  er  an  18-month  period.  In 
addition  to  the  name  change,  a 
new  slogan  'Because  we  care'  w  ill 
appear  on  marketing  materials  as 
well  as  on  point  of  sale  and  in- 
store  literature  (see  picture,  p31). 

Alliance  Pharmacy  managing 
director  Steve  Duncan  said:  "The 
re-branding  to  Alliance  Pharmacy 


will  enable  us  to  differentiate  our 
business  from  other  healthcare 
providers  and  to  take  advantage  of 
the  opportunities  that  are  available 
in  a  growing  and  dynamic 
market." 

The  company  added  that  all  of 
its  stores  would  offer  the  new 
pharmacy  contract's  essential 
services,  that  it  was  committed  to 
developing  advanced  services,  and 
that  it  will  work  with  PCTs  to 
develop  enhanced  services  at 
"competitive  prices". 

Moss  Pharmacy  was  founded  in 
1915  by  Edgar  Moss  and  has  been 
part  of  Alliance  UniChem  since 
1997.  GP 
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PCTs  should  cover  contract 
shortfall  for  disabled  patients 


PCTs  should  pay  for  disabled 
patients'  compliance  support  if 
this  cannot  be  covered  by  the  new 
contract,  a  Lancashire  contractor 
has  said . 

Under  the  deal  negotiated  by 
PSNC,  all  contractors 
dispensing  more  than  2,000 
items  a  month  will  be  paid  an 
additional  5.5p  per  item  to  cover 
the  cost  of  providing  compliance 
support  for  disabled  patients 
(C&D.  February  19,  pS). 

But  Withnell  pharmacist  Peter 
Williams  has  warned  that  in  areas 
ot  the  country  with  a  larger  than 
average  population  of  elderly 
people,  patients  could  be  at  risk  of 
a  drug-related  adverse  incident, 
because  the  5.5p  per  item  fee  is 
simply  not  enough. 

"L  nder  this  deal,  a  pharmacy 
dispensing  5,000  items  a  month 


can  afford  to  support  only  around 
20  patients.  So,  how  do  I  deal  with 
the  21st,  the  31st?"  he  asked. 

Calling  for  a  more  targeted 
approach  to  finding  the  service, 
Mr  Williams  said:  "Under  this 
kind  of  generalised  approach  to 
funding,  there  will  be  winners  and 
losers,  but  for  those  that  are  the 
losers,  patients  are  the  losers  too. 
Goodw  ill  can  only  go  so  far  and 
this  should  not  be  taken  for 
granted." 

In  response,  PSNC  said  it 
recognises  the  possibility  of 
regional  variations,  but  points  out 
that  it  has  yet  to  see  anv  evidence 
of  the  likely  distribution  of 
disabled  persons  who  may  require 
support.  Given  the  circumstances, 
it  felt  that  the  fairest  way  to 
distribute  the  funds  was  on  a 
pence  per  prescription  basis. 


1  lowever,  PSNC  has  also 
reminded  contractors  that  it  is 
unlaw  ful  to  discriminate  against  a 
disabled  person  by  tailing  to 
comply  with  a  duty,  which  then 
makes  it  impossible  or 
unreasonablv  difficult  tor  a 
disabled  person  to  make  use  of 
any  services  provided. 

Patients  denied  support  under 
the  Disability  Discrimination  Act 
have  the  option  of  either 
challenging  the  pharmacist  in  the 
courts  or  complaining  to  the 
PCT,  which  could  take  action 
against  a  contractor  on  the 
grounds  of  a  breach  of  fitness  to 
practise. 

PSNC  has  said  it  is  aware  of 
one  contractor  w  ho  is  being 
pursued  in  court  for  making  a 
small  charge  for  supplying  MDS 
to  a  patient.  AC 


GSK  'sweetener' 

GSK  has  agreed  to  make  a  one-off 
payment  of  £61  per  pharmacy  to 
compensate  contractors  hit  by  the 
changes  to  its  discount  terms. 

In  a  letter  sent  to  UK  contractors, 
GSK  said  it  now  recognises  that 
there  will  be  a  fall  in  the  stock  value 
of  the  25  medicines,  the  list  prices 
of  which  were  reduced  as  part  of 
the  changes  to  GSK's  trading  terms 
(C&D,  February  19,  p6).  The  C61 
figure  is  based  on  an  average  of  two 
weeks'  stockholding  and  will  be 
paid  next  month. 

Age  exemption 

From  April  1 ,  certain  patients 
exempt  on  age  grounds  -  those 
aged  under  16  or  60  and  over  -  will 
no  longer  be  required  to  sign  the 
exemption  declaration  on 
prescription  forms. 

The  relaxation  of  the  requirements 
applies  only  to  patients  whose  date 
of  birth  or  age  is  computer- 
generated  on  either  the  prescription 
form  or  is  part  of  an  electronic 
prescription  message.  The 
relaxation  also  applies  to  repeat 
prescriptions  where  the  patient's 
date  of  birth  or  age  is  computer- 
generated. 

Condom  alert 

The  MHRA  has  highlighted  the 
presence  of  counterfeit  Durex 
condoms  in  the  UK  that  do  not 
meet  British  or  EU  standards. 

The  1 2  packs  affected  are  Durex 
Extra  Safe  bearing  the  batch 
number  20602503  and  Durex 
Fetherlite  batch  VR3073C.  Poor 
printing  quality  on  the  Fetherlite 
packs  may  mean  the  last  letter 
appears  as  an  E  or  €.  As  the 
counterfeit  batch  numbers  match 
genuine  Durex  stock,  any  affected 
supplies  should  be  returned  to  SSL, 
the  product  manufacturer. 
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>K  details  free  medicine 
support  services 


by  Adrienne  de  Mont 

GlaxoSmithKline's  new  range 
of  +Plus  medicines  support 
services  will  be  available  free  to 
all  independent  pharmacies 
from  April  1 . 

Comprehensive  disease  packs 
for  type  2  diabetes,  epilepsy  and 
asthma  will  include  treatment 
guides,  GP  referral  forms, 
information  for  patients,  and  the 
equipment  needed  for  medicine- 
use  reviews.  A  public  health  pack 
includes  a  Smokerly/er  and 
smoking  cessation  programme, 
while  a  health  check  assessment 
pack  includes  a  Smokerlyzer,  BMI 
calculator,  peak  flow  meter  and 
blood  pressure  monitor. 

While  some  of  the  therapy 
guides  have  been  written  in- 
house,  GSk's  national  pharmacy 


adviser,  Linda  Stephens,  stressed 
that  the  aim  is  not  to  promote 
products  but  to  support 
pharmacists  in  improving  patient 
outcomes.  The  disease  areas 
chosen  are  those  in  which  GSK 
has  particular  expertise. 

"We  aim  to  help  pharmacists 
deliver  on  the  new  contract  and 
capitalise  on  their  existing 
relationships  with  patients  and  the 
fact  that  they  are  more  accessible 
than  GPs,"  she  said.  Nevertheless 
the  company  will  be  spending 
"millions"  in  providing  the 
materials,  she  added. 

A  time  management 
programme  addresses  concerns 
about  fulfilling  the  requirements 
of  the  new  contract,  while 
communication  skills  (IDs  help 
staff  to  cope  with  the  increased 
level  of  patient  interaction. 


GSK  believes  the  packages 
will  increase  customer  loyalty 
and  footfall,  leading  to 
increased  OTC  sales  as  well  as 
prescription  volumes. 

The  company  will  review  the 
response  to  the  first  services 
before  deciding  on  f  uture 
developments.  Ms  Stephens 
envisaged  that  the  programmes 
would  help  pharmacists  with 
CPD  and  give  a  background 
to  advanced  level  services, 
although  pharmacists  will  still 
need  to  take  competency 
assessments  for  accreditation. 

Since  the  services  were  first 
announced  last  month  (CZ5D, 
February  l'K  />o),  over  1,500 
pharmacists  have  requested  the 
+  Plus  brochure. 

For  further  information:  

GSK  tel:  0800  221441 


Paid  CPD  leave  in  Lloydspharmacy  'vision' 


Lloydspharmacy  is  to  offer  its 
pharmacists  two  days'  paid  study 
leave  per  year  for  continuing 
professional  development  and 
funding  for  training  for  medicines 
use  review  accreditation. 

It  comes  with  the  company's 
new  One  visum  strategy,  backed  by 
a  multi-million  pound 
refurbishment  and  relocation 
programme.  Many  pharmacies 
will  lie  upgraded  or  relocated  to 
health  centres  in  2005. 

The  strategy  was  revealed  last 
weekend  at  a  conference  of  over 
1 ,200  pharmacists  and  pharmacy 
managers. 

Central  to  the  vision  is  the 
company's  positioning  as  'your 
local  health  authority',  offering 
services  such  as  health  screening 
and  •prescription  collection.  The 
company  has  already  carried  out 


530,000  free 
diabetes  tests  and 
225,000  blood 
pressure  tests  for 
patients. 

A  'pledge  card' 
promises  that  the 
pharmacies  will 
deliver 
"accessible, 
personalised  and 
innovative" 
N  HS  services 
and  support  key 
public  health 
objectives. 

Other  plans 
include 
upgrading  the 
computer 

network  to  prepare  for  ETP  The 
company  also  claims  to  be  the 
first  multiple  to  have  its 


dispenser  tra 
accredited  b\ 
Pharmacy  Pr 


ning  prog 
the  Colle 
actice. 
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k  f¥  concerned  at  exclusion  from  review 


The  Royal  Phai  maceutical 
Societ)  has  expressed  concern 
over  its  exclusion  from  the 
Government's  advisor)  group 
investigating  the  regulation  of 
healthcare  professions  (C&'D, 
March  19,  p7). 

'  i'-.  Soeiet\  has  written  to 


health  minister  Lord  Warner  over 
its  omission  from  the  group, 
announced  last  week.  The  group 
will  review  the  way  regulators 
revalidate  and  ensure  health 
professionals,  including 
pharmacists,  are  fit  to  practise. 
RPSGB  president  Nicholas 


Wood  said  the  Society  took  the 
action  as  it  felt  it  could  make  a 
"significant  contribution"  to  the 
advisory  group. 

The  Society  believed  its  "wealth 
of  directly  relevant  experience" 
would  "strengthen  the  group's 
deliberations",  he  said.  GP 


Inbrief 


Contract  survey 

A  snapshot  survey  conducted  by 
pharmacy  development  group 
Avicenna  has  shown  many 
pharmacists  are  ill-prepared  for  the 
new  contract  rollout  in  England. 

Although  two-thirds  planned  to 
provide  medicines  use  reviews, 
fewer  than  three  in  1 0  had  started 
an  MUR  training  course.  The  survey 
also  revealed  a  reluctance  to 
embrace  IT,  with  nearly  forty  per 
cent  saying  they  did  not  use 
Microsoft's  Word,  Excel  or  Access 
applications. 

Group  plans  to  help  members  will 
be  outlined  at  Avicenna's  annual 
conference  this  weekend. 

Scots  improve 

Scotland  may  show  signs  of 
shedding  its  "sick  man  of  Europe" 
tag,  but  it  will  take  a  generation  to 
address  fully  the  ills  of  the  nation's 
health,  says  chief  medical  officer 
Mac  Armstrong. 

In  his  annual  report,  he  said  there 
were  many  serious  and  growing 
problems,  particularly  with  alcohol 
abuse  and  health  inequalities,  but  he 
sensed  that  Scottish  people  were 
starting  to  appreciate  the  benefits  of 
exercise  and  healthy  eating. 

Stock  shortages 

The  Scottish  Executive  Health 
Department  has  agreed  that 
endorsements  will  be  accepted  for 
the  following  Drug  Tariff  items  for 
March  2005,  SPGC  has 
announced:  rifampicin  150mg  and 
300mg  capsules,  and  penicillamine 
250mg  tablets. 

£1 .2m  health  pilot 

The  DoH  has  announced  £1 .2 
million  funding  for  21  pilot  projects 
aiming  to  improve  public  health  in 
disadvantaged  areas. 
Accompanied  by  a  resource  pack 
outlining  the  processes  and  tools 
needed  to  reduce  health 
inequalities,  the  funded  projects 
cover  priorities  such  as  reducing 
obesity  and  smoking  rates,  and 
improving  sexual  health. 


Question 


This  week's  question: 

Which  is  your  favourite  Easter  treat? 

Easter  eggs 
Simnal  cake 
Mince  pies 
Hot  cross  buns 
Roast  lamb 

You  have  until  noon  on  March  29  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  April  2. 


iW.«;[.«* 
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Relief  from  bayfever 


and  other  allergies 


POl  ICY 


be  ready  until  autumn 


Regulations  covering  entry  to  the 
profession  in  Wales,  as  well  as 
provision  of  services  in  rural 
areas,  are  unlikely  to  be  ready 
before  the  autumn. 

I  lealth  minister  Brian  Gibbons 
reaffirmed  last  week  that  Wales 
has  no  intention  of  following  the 
newly  adopted  regulations  for 
England.  In  scenes  of 
considerable  confusion  in  the 
National  Assembly  in  Cardiff,  Dr 
Gibbons  w  ithdrew  the  regulations 
for  the  new  contract,  due  to  come 
into  operation  on  April  1,  because 
they  were  not  complete. 

After  blaming  different 
legislative  timetables  being 
followed  in  Cardiff  and  London, 
he  persuaded  all  members  bar  the 
deputy  presiding  officer  -  who 
moved  from  the  speaker's  chair  to 
cast  a  negative  vote  -  to  agree  to 


the  principle  of  regulations, 
w  hich  most  members  had  not 
seen.  The  detailed  regulations  will 
be  introduced  for  April  1  using 
emergency  procedure. 

Dr  Gibbons  said:  "In  relation 
to  criteria  for  entry  on  to  the 
pharmaceutical  list,  we  have  taken 
a  different  attitude  in  Wales  in 
light  of  the  Office  of  Fair  Trading 
report.  As  the  regulations  are 
being  developed  in  England,  they 
are  tightening  up  on  GP 
prescribing,  but  there  is 
liberalisation  taking  place  in 
relation  to  access  to 
pharmaceutical  services.  That 
liberalisation  is  not  acceptable 
to  us  here,  so  we  are  not  going 
to  transpose  English  practice 
into  Wales. 

"We  are  therefore  proposing  a 
Wales-specific  solution  in  this 


field,  and  we  will  be  working 
on  regulations  to  reflect  our 
differing  priorities,  while 
recognising  the  particular  issue 
in  relation  to  rurality." 

GPs  in  Wales  have  protested  at 
rural  elements  in  the  new 
contract,  w  hich  they  claim  divert 
their  money  to  pharmacies. 
The  BM  A  called  for  the  Assembly 
Government  to  ensure  that 
Welsh  rural  practice  "is  not 
destabilised  by  this  potential 
loss  of  income". 

Pharmacists  immediately 
hit  back.  In  their  support, 
Rhodri  Glyn  Thomas,  Plaid 
Cymru's  health  spokesman, 
said  that  GPs  attempting  to 
gain  the  right  to  dispense  "would 
undermine  the  traditional  role 
of  pharmacies  in  rural 
communities". 


CeEesio  turns  its  acquisitive  eye  to  Ireland 


Pharmacies  in  Ireland,  the 
Netherlands  and  Belgium  w  ill  be 
prime  targets  for  acquisition, 
Celesio,  the  parent  company  of 
A  AH  Pharmaceuticals  and 
Lloydspharmacy,  has  revealed  in 
its  2004  annual  report. 

Noting  that  the  group  has  yet  to 
achiev  e  "the  right  size  for  a 
pharmac  v  chain"  in  these 
markets,  chief  executive  Dr  Fritz 
Qesterle  revealed  that  pharmacy 
retailing  is  becoming  increasingly 
important  to  the  group. 

Comparing  activities  in  seven 
retail  markets,  the  Ceiesio  chief 
noted  that  in  2004  pharmacy 
accounted  for  15  per  cent  of  total 
group  revenue  and  37  per  cent  of 


its  pre-tax  profits.  This  compares 
with  a  contribution  of  14  per  cent 
and  32  per  cent  respectively  in 
2003. 

I  le  said:  "It  is  of  particular 
strategic  importance  that  we 
achieve  the  size  critical  for  a  chain 
of  pharmacies  as  quickh  as 
possible." 

Adding  that  the  UK  'pharmacy 
of  the  future1  model  could  be 
rolled  out  to  other  countries,  Dr 
Oesterle  noted  that 
Lloydspharmacy  had  performed 
particularly  well  in  2004,  the 
chain  contributed  €1,W2.2 
million  or  (>*)  per  cent  of  group 
pharmacy  division  sales.  Equating 
to  an  8.8  per  cent  rise  in  turnover 


compared  to  2003,  this  made  the 
UK  the  group's  second  best 
performing  market,  behind 
Belgium.  In  the  UK  in  2004, 
Celesio  operated  1,381 
pharmacies,  or  73  per  cent  of  the 
total.  The  group  also  built  26  UK 
health  centres. 

In  the  wholesale  division,  AAH 
also  turned  in  a  strong 
performance,  increasing  2003 
sales  by  5.7  per  cent  to 
€3,057. 3m,  maintaining  the  UK's 
third  place  in  the  global  market 
rankings.  Over  the  year,  AAH 
increased  its  contribution  to  the 
total  wholesale  division  turnover 
by  just  under  one  percentage 
point  to  19.3  per  cent. 


Pharmacies  to 
be  part  of  NHS 
primary  care  in 
three  years 

By  2008  patients  should  be  able  to 
access  primary  care  and 
community  services  from  any 
provider  that  meets  NHS 
standards  at  an  NHS  tariff,  the 
DoH  has  said. 

Accredited  providers,  which 
could  include  pharmacies,  will  be 
eligible  to  apply  to  be  one  of  the 
listed  options  offered  to  patients 
by  GPs  and  PCTs.  Funding  w  ill 
depend  wholly  on  patient  choice 
and  tariff  payments,  said  the  DoH 
in  a  paper  outlining  how  it  plans  tt 
deliver  the  five-year  NHS  strategy 
document  published  last  vear 
{C&DJuly3,  p4). 

Delivering  the  NHS  Improvemen 
Plan  describes  how  the  health 
service  will  be  reformed  to  become 
patient-led.  An  important  point 
raised  by  the  paper  is  the  need  for 
"tar  higher  levels  of  information 
and  information  technology  than 
exists  currently"  with  examples 
such  as  electronic  prescribing  and 
electronic  care  records  cited. 

Other  details  include: 

•  All  organisations  providing 
NHS  services  will  need  to  work 
to  national  standards  and,  over 
time,  will  display  the  NHS  logo 
as  a  sign  of  commitment  to 
those  standards. 

•  Support  for  front  line  staff  to 
enable  them  to  make  decisions  so 
they  can  respond  to  patients' 
needs,  including  greater  focus  on 
multidisciplinarv  team  working. 

•  The  development  of  a 
guarantee  assuring  patients  of  the 
confidentiality  and  security  of 
their  electronic  care  records. 

•  "Blurring  of  professional 
boundaries"  to  lead  to  more 
creativity  in  primary  care, 
supporting  self-care  and  the 
provision  of  advice  and  help  w  hen 
needed.  The  plan  mentions 
pharmacy's  success  in  giving 
patients  more  confidence  to  deal 
with  minor  conditions. 

Launching  the  paper,  NHS 
chief  executive  Nigel  Crisp 
commented:  "The  NHS  has  a 
proud  tradition  and  at  its  best  has 
been  very  patient-centred  and 
delivered  excellent  care.  Now  we 
are  beginning  to  have  the  capacity 
and  capability  to  become  truly 
patient-led  and  deliver  high 
quality  services  everywhere  and 
at  all  times."  AF 

For  more  information:  

www.dh.gov.uk/publications 
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VANTAGE  OWN  LABEL  -  GIVING  YOU  MORE 


A  LABEL 

TO  CALL  YOUR 


Vantage  Own  Label  offers  the  perfect 
combination  of  profitability,  quality 
and  consistency. 

Own  Label  products  are  becoming  increasingly  popular 
with  consumers  because  they  offer  great  value  and  quality. 
They're  increasingly  responsible  for  repeat  purchases  and 
customer  loyalty.  More  importantly  they  become  that 
tangible  part  of  the  Vantage  brand  in  their  home. 
That's  why  we  are  constantly  working  to  expand  the 
Vantage  Own  Label  range  to  offer  you  and  your 
customers  more  choice  and  value  for  money. 

At  Vantage,  we  are  also  working  to  build  strategic 
partnerships  with  pharmaceutical  manufactures  to 
deliver  innovative  and  commercially  focused  products. 

The  Vantage  Own  Label  range  is  just  one  way  that 
you  can  get  the  power  of  the  Vantage  brand  working 
for  your  business. 

So  if  you  want  Own  Label  products  that  are  easy  to 
manage  and  have  great  promotional  offers  get  the 
Vantage  Own  Label  advantage. 

Give  your  customers  the  quality  and  value  they  deserve. 

To  find  out  more,  call 
the  Vantage  Team  on: 

02476  432623. 


■ISMS? 

Omeprazole 
^wallow 


Lambeth 

OUTLOOK 


The  Royal  Pharmaceutical  Society  is  gearing 
up  for  the  general  election,  writes  Beverley 
Parkin,  director  of  public  affairs 


May  5,  2005.  A  good  day  for  a 
general  election,  especially  if  your 
lucky  number  is  five.  I'm  not  sure 
that  the  Prime  Minister  is  into 
numerology,  especially  now  that 
Carole  Caplin  no  longer  advises 
the  residents  of  Number  10  -  but 
he  certainly  has  an  eye  for  drama. 

As  the  phoney  campaign  drags 
into  its  third  week,  the 
Westminster  Village  is  desperate 
for  the  "go"  date  for  the  election. 
However,  my  sources  say  that 
we're  not  likely  to  see  Parliament 
dissolved  until  April  12.  Bv  law, 
the  PM  must  allow  a  minimum  of 
17  campaigning  days  for  the 
election  period,  not  including 
weekends,  and  it  is  unlikely  that 
the  PM  would  make  an 
announcement  to  overshadow  the 
royal  wedding  on  April  8. 

With  the  Chancellor  coming  in 
from  the  cold  following  the 
Budget,  Labour  will  be  hoping  its 
campaign  team  can  step  up  the 
pace,  as  the  Conservatives  have 
been  adept  at  setting  the  agenda  to 
date.  The  Chancellor  announced 
an  additional  £23  billion  in 
funding  for  the  NHS  but  in  many 
other  respects  the  Budget  was 
light  on  detail  in  the  health  sector. 

However,  I  was  interested  to 
note  the  Chancellor  pledging  to 
offer  more  support  to  the  science 
sector,  listing  the  discipline  as  one 
of  the  "five  drivers"  of 
productivity  growth.  Specifically, 
he  announced  the  launch  of  a  UK 
Stem  Cell  Initiative  (UKSCI),  in 
collaboration  with  the  Wellcome 
Trust  and  other  bodies.  He  took 
the  view  that  this  would  enhance 
the  UK's  science  base  as  the  most 
productive  in  the  G7.  The 
Government  is  very  well  engaged 
on  the  science  agenda  and  we  w  ill 
need  to  ensure  that  this  focus  is 
maintained,  both  for  our  scientists 
and  for  rbe  wider  profession. 

So  what  can  the  pharmacy 
prof   don  do  to  ensure  that  our 
i.  prcM'  '  i,i  i  •,  don't  forget 
pharm  v  isl     hen  campaigning  for 
our  votes? '!  he  Society  is 
publishing  iis  ek-ction  briefing 
which  is  being  sent  to  sitting  MPs 
and  to  prospective  Parliamentary 
candidates  in  the  most  marginal 


seats.  We  are  working  to  provide 
all  our  branches  with  additional 
support  to  use  this  briefing  to 
highlight  particular  concerns  to 
local  politicians  of  all  parties. 

In  the  briefing,  we  call  for  the 
next  government  to  do  much  more 
to  put  pharmacy  at  the  heart  of 
health  policy  and  harness  the 
potential  of  pharmacists  to  bring 
about  new  and  better  ways  of 
delivering  healthcare  services. 

We  also  want  to  encourage  local 
healthcare  commissioners  to  make 
full  use  of  the  pharmacy  resource 
and  to  invest  in  pharmacy  services 
of  the  future  by  ensuring  that  the 
profession  is  always  included  in 
healthcare  planning. 

The  Society  will  be  urging  the 
next  government  to  invest  in 
science  subjects  to  encourage  the 
next  generation  of  pharmacists 
and  to  meet  the  grow  ing  demands 
of  pharmacy  schools. 

More  often  than  not,  the  needs 
of  academia  are  sidelined  in  policy 
terms  but  we  believe  that 
government  must  plan  for  the 
long-term  to  underpin  the 
profession's  f  uture.  We  hope  that 
the  Chancellor,  if  he  returns  to  the 
role,  will  be  keen  to  work  with  us 
on  this  issue. 

It  feels  like  we  are  at  the  end  of 
a  long  election  campaign,  and  it 
hasn't  started  yet.  In  a  few  weeks 
time,  the  dice  will  be  in  the  air 
once  again.  The  powerful  factors 
at  play,  from  the  war  in  Iraq  to  the 
ban  on  foxhunting,  mean  that  the 
voice  of  the  people  is  much  more 
unpredictable  this  time  round. 

The  number  five  will  be  lucky 
for  someone,  but  who  will  it  be? 


PCTs  should  pay 
for  pharmacy's 
sexual  health  role 


PCTs  should  recognise  the  role  of 
pharmacy  in  providing  sexual 
health,  a  report  on  standards  (bi- 
sexual health  services  has 
recommended. 

The  joint  DoH/Medical 
Foundation  for  AIDS  and  Sexual 
Health  report  makes  10 
recommendations  to  all  providers 
of  sexual  health  services.  The 
proposals  include  establishing 
measures  to  improve  the  detection 
of  sexual  health  need,  including 
chlamydia  screening  and 
promoting  access  to  contraceptive 
advice  and  provision. 

Highlighting  free  pharmacy 
provision  of  EI  IC  as  a  "key 
intervention",  the  report 
concludes  that  EHC  supply  under 
patient  group  direction  could  ease 
pressure  on  services,  support  self- 
care  and  enable  women  to  access 
EHC  within  the  relevant  time 
limits.  PGDs  for  supply  by 
pharmacists  can  also  support 
consistent  clinical  practice,  it  adds. 

However,  if  the  standards  are  to 
help  deliver  the  aims  of  the 
national  strategy  for  sexual  health 


published  in  2001,  the  report 
recommends  that: 

•  Staff  who  work  in  sexual 
health,  but  not  as  their  main  focus, 
need  relevant  multidisciplinary 
training  to  develop  know  ledge, 
skills  and  awareness. 

•  PCTs  should  support  those 
diagnosed  outside  GUM  clinics  to 
access  treatment  for  STIs  via 
pathways  to  GUM,  through  direct 
supply  at  the  testing  site  or  bv 
arrangement  with  community 
pharmacy  services. 

•  Services  providing  NHS- 
funded  pregnancy  testing  and 
non-directive  support  with 
pregnancy  choices  are  advertised 
widely  in  pharmacy. 

Pharmacist  Beth  Taylor,  a 
member  of  the  report's  advisory 
group,  said:  "The  key  strength  of 
pharmacy  is  that  it  can  provide 
patients  with  the  option  of 
convenience  and  access  and  it  has 
a  long  track  record  of  success  in 
this  area.  Under  the  new  contract, 
there  is  the  potential  to  develop 
sexual  health  support  as  a  new 
enhanced  lev  el  serv  ice."  AC 


StockLink  auditing  system  out 


A  computerised  pharmacy 
stocktaking  system  that  removes 
the  need  for  external  audits  has 
been  dev  eloped  by  Weldricks  and 
AA1 1  Pharmaceuticals. 

Using  scanners  to  read  product 
barcodes,  StockLink  generates 
stockholding  reports  via 
specialised  software.  The  system 
has  been  trialled  by  all  43 
Weldricks  branches  ov  er  the  last 
three  years,  and  the  reports  have 
been  assessed  and  approved  by 
auditing  firm  KPMG. 

Weldricks  operations  director 
and  StockLink  co-developer 
David  Vanns  said  the  system 
allowed  stores  to  accurately 


measure  stockholding,  identify 
and  prevent  shrinkage,  and 
analyse  product  trends. 
Pharmacies  which  have  tested 
the  system  have  identified  an 
average  of  £15,000  redundant  or 
excess  stock,  he  commented, 
and  two  multiples  other  than 
Weldricks  are  also  currently 
testing  the  system. 

Available  to  all  pharmacies, 
though  costs  vary,  the  basic 
StockLink  package  comprises  a 
laptop  computer,  software  and 
three  scanners.  For  more 
information,  telephone  the  AAH 
customer  technoloev  team  on 
02476  432000.  AF 


Hindi  leaflets 

The  charity  Epilepsy  Action  has 
translated  its  epilepsy  information 
packs  into  I  Iindi  and  Gujarati  in 
addition  to  its  existing  Urdu, 
Punjabi  and  Bengali  packs. 

The  literature  follows  research 
bv  the  charitv  that  found  myths 


around  epilepsy  are  prevalent  in 
South  Asian  communities.  The 
leaflets  are  available  from  the 
charity's  freephone  helpline  (0808 
800  5050),  which  also  provides 
information  over  the  phone  in 
1 50  languages.  GP 
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IF  YOUR  CUSTOMERS  THINK  A  NASAL 
SPRAY  COULD  NEVER  BEAT 
ANTIHISTAMINE 
TABLETS 


SOMEONE'S  PULLED  THE 


WOOL  OVER  THEIR  EYES         £  |  ? 




»w  almost 
as  much  as  GPs 

PCT  pharmacists  conduct  almost 
as  many  medication  reviews  as 
GPs,  though  few  are  conducted 
face-to-face  with  patients, 
Medicines  Partnership  has  said. 

The  MP  evaluation  of 
medication  reviews  also  found  that 
respondents  considered 
pharmacists  more  concordant  in 
their  approach  than  GPs.  Over  75 
per  cent  of  respondents  said  their 
organisation  had  adopted  the 
Room  for  Review  framework  since 
it  was  published  in  2003  by  MP 
and  the  National  Prescribing 
Centre  to  support  healthcare 
professionals  conducting 
medicines  reviews.  The  evaluation 
also  involved  interviews  with 
stakeholders,  including  pharmacy 
organisations.  AF 


NPA  improves 
indemnity  cover 


SCOTLAND 

LPC  erratum 

Kensington,  Chelsea  & 
Westminster  LPC  has  clarified  the 
three-month  'levy  holiday'  for  its 
contractors  announced  last  week 
(C£?  A  March  19,  p7). 

The  levy  holiday,  which  begins 
on  April  1,  means  that  the  LPC 
will  collect  no  statutory  levies  from 
its  contractors  for  three  months. 
LPC  chairman  Yogin  Patel  said: 
"This  has  come  about  by  the  LPC 
managing  its  resources  prudently 
and  also  showing  solidarity  with  its 
many  small  contractors  who  will 
be  financially  disadvantaged  by  the 
new  contract. 

"The  LPC  will  of  course 
honour  all  its  obligations  such  as 
PSNC  levies,  and  will  continue  to 
collect  the  levies  after  the  three- 
month  holiday  at  2002  levels." 


by  Adrienne  de  Mont 

Locums  and  primary  care 
pharmacists  renewing  their 
professional  indemnity  cover  with 
PPI  Ltd  from  April  1  w  ill  have 
increased  cover  for  a  lower  price. 

The  new  premiums  are  £125 
lor  locums  and  £160  for  primary 
care  pharmacists.  Professional 
indemnity  cover  increases  from 
£3  million  to  £4m,  while  legal 
expenses  cover  increases  from 
£100,000  to  £250,000.  The  whole 
policy  is  offered  on  a  'claims 
occurring'  basis  -  more  flexible 
than  'claims  made',  says  the  NPA. 

Raina  Jordan,  NPA  business 
development  manager,  explained 
that  a  dramatic  increase  in  policies 
over  the  past  year  had  allowed  the 
NPA  to  renegotiate  its  level  of 
cover  and  insurance  costs. 


Individual  pharmacists  can  now 
purchase  insurance  online  at 
wwTP.pharmacistindemnity.co.uk. 

The  NPA  has  also  launched  a 
range  of  contract  aids  including: 

•  A  listing  of  all  products  and 
services  relating  to  the  new 
contract  drawn  together  in  a 
separate  catalogue,  categorised  by 
the  service  name,  for  example  an 
action  pack  for  prescription 
collection  is  under  essential 
service  two  (repeat  dispensing). 

•  A  contract  implementation 
toolkit  for  PCOs  that  can  be  used 
by  anyone  involved  in  the 
contract,  such  as  finance,  clinical 
governance  or  public  health  teams. 

The  latter  includes  examples  of 
how  some  PCOs  are  implementing 
the  contract  and  it  is  hoped  that 
more  will  contribute  as  the 
resource  is  updated. 


Moss  N  Ireland 
purchase? 

Moss  Pharmacy  was  unable  to 
confirm  or  deny  whether  it  was  in 
negotiations  to  purchase  a  chain  of 
51  pharmacies  in  Northern  Ireland. 

Rumours  have  been  circulating 
for  several  weeks  that  the  Bairds 
chain  is  about  to  be  bought  bv 
Moss.  On  Wednesday,  as  C&D 
went  to  press,  a  Bairds  spokesman 
was  unable  to  say  anything  on  the 
matter.  At  the  end  of  February, 
Moss  Pharmacy's  chairman  Barry 
Andrews  acknowledged  there  were 
rumours,  but  said  he  could  not 
comment,  arguing  that  if  they 
were  true  he  would  be  bound  by 
confidentiality  agreements. 

Acquiring  Bairds  would  give  a 
purchaser  a  10  per  cent  share  of 
pharmacies  in  Northern  Ireland. 
Moss  Pharmacy,  which  has  over 
S00  pharmacies  across  England, 
Scotland  and  Wales,  currently  has 
no  high  street  presence  in  Northern 
Ireland,  and  nor  does  its  sister 
wholesaling  operation,  UniChem, 
have  a  depot  there.  CRG 

SCOTLAND 

Scots  say  no  to 
central  buying 

Scotland  has  no  plans  to  start 
national  combined  purchasing  of 
drugs  for  hospital  and  primary 
care  services,  the  Scottish 
Executive  health  and  community 
care  minister  has  said. 

The  current  purchasing 
schemes  are  cost-effective  for  the 
NHS,  and  to  alter  them  would 
"sacrifice  the  advantages  offered 
bv  the  current  separate 
arrangements",  said  Andy  Kerr 
recently.  Mr  Kerr  was  responding 
to  a  parliamentarv  question  asked 
by  MSP  Dr  Jean  Turner.  AF 


How  Will  The  New  Pharmacy 
Contract  Affect  Your  Business? 


Essential 
Services 


Chronic 
Disease 
Management 


Medicines 
Managemen 


Enhanced 

Services 


Services 


How  the  Healthpoint  system  can  help  you... 

Essential  Services  -  Provision  of  healthcare  information  -  the  Healthpoint  system 
has  information  on  over  3000  topics. 

Chronic  Disease  Management  -  The  Healthpoint  system  allows  the  pharmacist 
to  be  able  to  counsel  the  patient  in  managing  long-term  illnesses  by  empowering 
patients  to  participate  in  all  aspects  of  their  condition. 

Medicines  Management  -  The  Healthpoint  system  allows  the  pharmacist  to 
document  interventions  and  counselling  of  patients. 

Enhanced  &  Advanced  Services  -  The  Healthpoint  system  gives  the  pharmacist 
access  to  a  vast  information  base  that  provides  a  wealth  of  lifestyle  advice  for  patients 
for  the  management  of  their  health. 


TECHNOLOGIES  I 

telephone:  0870  011  6008 
www.healthpoint-europe.com 


L  Comment  A 


Our  question  to 
pharmacists  this 
week  was: 
How  ready  are 
you  for  next 
month's  new 
pharmacy 
contract? 


"Probably  just 
essential  services 
as  we're  running 
on  locums" 

Saiqa  Shad, 
Bradford 

"Essential  services 
and  maybe  a 
few  extras  like 
smoking  cessation" 

Gurvinder  Sembhi, 
Pitsea 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


°A 


0 


Offer  essential  and  advanced 
services  immediately 


32% 


Wii!  offer  both  by  the  October 
transition  deadline 


Will  offer  essentia!  services 
only  this  year 


from  the  Editor 

It  was  with  a  sigh  of  relief  that  we  learnt  that 
Ghislaine  Brant  had  no  case  to  answer  before 
the  Royal  Pharmaceutical  Society's  Statutory 
Committee. 

As  one  of  many  people  who  the  murderous 
Harold  Shipman  had  deceived,  and  one  of 
several  pharmacists  to  have  legally  supplied 
him  with  diamorphine,  it  was  never  really 
clear  why  Mrs  Brant  should  have  been  singled 
out  by  the  RPSGB.  Fortunately,  the  Statutory 
Committee  recognised  that  what  Mrs  Brant 
had  done  was  what  most  of  the  rest  of  the 
profession  would  have  done  in  the 
circumstances  and  at  that  time. 

If  fault  or  blame  were  to  be  apportioned  for 
Shipman's  atrocities,  then  it  should  be  the 
whole  system  -  coroners,  the  police  and 
medics  -  that  are  'guilty'.  But  that  is  not  right 
-  it  was  Shipman  alone  who  was  to  blame. 

Unfortunately,  the  blame  culture  has 
developed  so  that  the  search  for  scapegoats  is 
now  the  norm.  Although  the  medics 
dismissed  the  case  against  Shipman's  GP 
colleagues,  pharmacy  had  to  go  through  a 


similar  process.  It  was  unfortunate,  then,  that 
it  was  Mrs  Brant  alone  who  faced  disciplinary 
action  as  the  chairman's  ruling  suggests  that 
the  Society's  Inspectorate  may  wish  to  review 
its  own  practices. 

But  the  hearing  has  demonstrated  that  the 
profession  can  be  a  responsible  regulator, 
ensuring  transparency  and  due  process.  Just 
think  of  the  headlines  if  the  profession  had 
done  nothing,  having  informally  decided  that 
Mrs  Brant's  actions  were  not  unreasonable. 

The  Commission  for  Healthcare  Regulatory 
Excellence  has  y  et  to  decide  if  it  will  challenge 
the  decision  -  let  us  hope  that  it  will  not.  Mrs 
Brant  has  been  through  enough.  She  can  hold 
her  head  up  high  and  should  be  allowed  to  get 
on  with  her  job  in  peace. 

It  was  never  really 
clear  why  Mrs  Brant 
was  singled  out 
by  the  RPSGB 


Yourviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Script  refunds  'foisted'  on  pharmacists 


Having  just  read  with  horror  the 
news  that  Post  Offices  are  to  stop 
processing  prescription  charge 
ref  unds  and  the  job  is  to  be 
dumped  on  pharmacies  (C&D, 
March  19,  p7),  I  am  writing  to 
ask  if  you  or  your  reporters  had 
heard  of  any  advance  warning  of 
this  change? 

I  am  sure  I  am  not  alone  in 
deeply  resenting  this  unwanted 
and  unasked  for  task  being  foisted 
on  pharmacies,  particularly 
without  am  negotiation  or 
advance  warning.  To  be  expected 
to  do  it  without  any  specific  fee  is 
unacceptable.  Adding  an  amount 
of  less  than  £1.30  per  month  per 
pharmacy  to  the  global  sum  is  just 
an  insult.  Does  the  contempt  the 
PSNC  has  for  the  pharmacy 
contractor  have  any  limit? 

I  would  be  interested  to  know 


whether  other  contractors  share 
my  view  and  whether  there  would 
be  support  for  a  boycott  of  the 
ref  und  process.  W  ould  C&D  be 
interested  in  running  an  article  to 
assess  views  on  the  subject?  Or 
how  about  an  online  poll? 
RJ  Hodgson 
Sevenoaks,  Kent 

Editor's  response:  C&D  inis  not 
aware  oj  this  until  the  contract 
regulations  were  published.  Mr 
Hodgson  is  concerned  about  the 
initiative,  whereas  Xrayser  (see 
opposite)  offers  a  different  new. 
JJ  hat  is  your  opinion?  Send  your 
<  omments  to  the  editor, 
cgladwin@cmpinformation.com,  or 
by  fax  to  01732  367065  or  by  post 
to  C&D,  Sovereign  House, 
Soveriegn  Way,  Tonbrn/ge,  Kent, 
TN91RW. 


Reconsider,  GSK, 
please 

I  cannot  believe  the  latest 
announcement  from  GSK.  The 
company's  front  line  staff  have 
made  great  efforts  in  the  past  to 
engage  with  and  provide  solutions 
for  independent  community 
pharmacists  like  myself. 

I  am  sorry  that  GSK  felt  it 
necessary  to  destroy  all  of  this 
hard  work  with  this  untimely 
attempt  to  manipulate  the 
marketplace.  It  is  those  who  had 
the  least  input  into  this  decision 
who  will  bear  the  consequences: 
the  representatives  who  have 
worked  hard  to  gain  our  trust,  the 
OTC  side  that  w  ins  prizes  for  its 
support  of  community  pharmacy, 
pharmacists  and  patients.  I  hope 
GSK  w  ill  reconsider. 
Noel  Wicks 
Stirling,  Scotland 
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TOPICAL  REFLECTIONS 


Dealing  with  unhealthy  supplements 


Health  supplements  are  in  demand  and  highly 
profitable  but  it  is  an  area  that  poses  a  number  of 
dilemmas,  most  of  them  around  the  efficacy  and 
safety  of  the  products. 

I  must  sell  vitamins,  minerals  and  health 
supplements  because  my  customers  demand  them 
and  they  would  purchase  them  elsewhere  if  I  did 
not.  And  my  pharmacy  is  undoubtedly  the  best 
place  for  the  purchase  of  these  products  because  I 
am  always  available  for  advice.  But  my  conscience  is 
troubled  every  time  I  sell  something  that  could  be 
worthless  or  even  dangerous. 

The  latest  study  showing  that  vitamin  E  does  not 
confer  any  ot  the  health  benefits  previously  claimed 
(C&D,  March  19,  p30)  adds  another  product  to  the 
list  that  I  sell  but  cannot  recommend.  My  dilemma 
is  that  I  must  sell  this  product,  which  is  deemed  safe 
by  the  regulatory  authorities,  as  a  service  to  regular 
customers  but  if  they  ask  my  advice  I  have  to  say 
that  they  are  probably  wasting  their  money. 

Prior  to  this  study  I  could  at  least  put  my  hand  on 
my  heart  and  say  that  vitamin  E  may  be  beneficial 
in  preventing  cancer  and  cardiovascular  events. 
Until  another  study  proves  otherwise  I  feel  obliged 
to  inform  patients  that  this  vitamin  may  increase 


their  risk  of  heart  failure.  If  I  were  acting 
on  a  purely  professional  level  I  should 
probably  intervene  in  every  sale  and  impart 
this  information. 

Some  patients  would  be  grateful  for  my  input 
and  some  may  even  stop  taking  the  product.  Others 
would  resent  the  intrusion  and  carry  on  regardless. 
But  there  would  be  a  group  who  would  take  their 
custom  to  the  health  food  shop,  which  only  extols 
the  positive  virtues  of  its  supplements  and  lacks  the 
qualitied  staff  to  advise  properly.  I'm  caught 
between  a  rock  and  a  hard  place. 

Health  supplements  are  such  a  huge  area 
that  I  struggle  to  keep  abreast  of  all  the  latest 
research  findings  but  the  grey  area  around 
regulation  of  these  products  means  that  potentially 
I  am  often  way  out  of  my  depth.  While  I  never 
make  claims  for  unlicensed  products,  if  I  suggest 
that  a  product  may  protect  against  cancer  or 
treat  depression  I  am  dangerously  close  to 
diagnosing  and  treating  conditions  which  I 
have  no  right  to.  Whatever  it  contains,  we  will 
probably  never  be  selling  a  licensed  medicine  for 
cancer  or  depression,  simply  because  we  are  not 
qualified  to  practise  in  those  areas. 


Community  pharmacy  - 
the  one-stop  shop 

It  makes  sense  that  pharmacies  should  process 
prescription  charge  refunds  (CCZ),  March  19,  p7)  and 
/  we  should  be  grateful  that  the  DoH  is  paving  us  to  do  so. 
The  total  funding  of  £200,000  divided  between  10,000 
pharmacies  will  only  give  us  about  £20  each  so  it's 
only  a  token  gesture.  But  the  principle  is  good,  in  so 
much  as  we  have  never  been  paid  a  bean  to  collect 
\   prescription  charges,  or  to  issue  refund  forms. 

I  don't  expect  much  additional  work  -  instead  of 
sending  the  patient  away  with  their  FP57,  we'll 
keep  it  and  issue  the  refund  there  and  then  -  and 
patients  should  appreciate  the  convenience.  And  I 
probably  only  issue  one  or  two  refund  forms  a 
\\  eek  anyway. 

This  is  just  one  example  of  how  we  can  take 
on  some  of  the  Post  Office's  work  as  closures 
destroy  its  once  thriving  network.  Apart  from 
pubs  and  churches,  community  pharmacy  is  now 
the  closest  thing  we  have  to  a  national  network  in 
this  country  and  I'm  sure  that  Whitehall 
mandarins  are  lining  up  additional  'roles'  for  us 
already.  Dealing  with  medical  exemption  and  pre- 
payment certificates  would  be  a  good  place  to 
start  and  we  could  act  as  a  collection  point  for  any 
number  of  forms,  but  I  draw  the  line  at  issuing 
television  licences  and  road  tax  discs. 


Northern 

Ireland 

NOTEBOOK 

The  rumour 
mill  gathers 
Moss 

The  rumour  mill  is  in  top  gear, 
f  uelled  mainly  by  reps  passing 
snippets  from  pharmacy  to 
pharmacy.  Expectation  is  high  but 
facts  remain  scarce.  Baird's,  our 
biggest  multiple,  is  being  sold  and 
a  deal  is  nearly  done.  It  could  fall 
through  but  the  worst  kept  secret 
is  that  Moss  Pharmacy  is  the 
prospective  purchaser. 

The  magnitude  of  the  sale  is 
unprecedented,  accounting  for  10 
per  cent  of  pharmacy  contracts  in 
Northern  Ireland.  And  the  new 
owners  are  new  to  these  shores  and 
their  pedigree  unknow  n. 

On  Ernest  Baird's  death  it  was 
rumoured  the  company  would  go 
up  for  sale.  It  had  a  very  good 
formula:  bright,  spacious,  well 
merchandised  shops  in  the  heart  of 
communities  and  close  to  doctors' 
practices.  There  was  an  aggressive 
business  acumen  but  it  did  the 
company  little  harm  and  fattened 
it  for  the  current  takeover. 

Baird's,  our 
biggest  multiple, 
is  being  sold  ... 

Moss  Pharmacy  is  on  a  dif  ferent 
scale:  with  over  800  shops  and 
owned  by  Alliance  UniChem,  it  is 
a  professional,  modern  retailing 
operation.  It  knows  pharmacy 
inside  out  and  is  a  force  to  be 
reckoned  with. 

What  intrigues  me  is  why  Moss 
is  intending  to  enter  the  Northern 
Ireland  market.  Lloydspharmacy 
tried  it  and,  I  hear,  is  not  totally 
happy  with  its  investment. 

With  UniChem's  w  holesaling 
power  it's  likely  it  will  enter  the 
wholesaling  market  here.  Problem 
is,  wholesaling  appears  rather 
congested  with  the  two  mainliners 
AAH  and  Sangers'  under  stiff 
competition  from  the  short-liners. 

But  when  it  comes  to  slicing 
up  that  pie  there  is  little  doubt 
that  UniChem  will  have  the 
biggest  knife. 

Written  by  a  practising  Northern 
Ireland pharmat  ist 
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Insight 


for  business 


The  new  pharmacy  contract  and  the  Code  of  Ethics  place  special 
emphasis  on  pharmacy  compliance  with  the  Disability  Discrimination 
Act.  Lawyers  David  Reissner  and  Simon  Davies  suggest  ways  this 
can  be  achieved  without  too  much  expenditure 


In  general,  pharmacists  probably  have  more 
reason  to  be  aware  of  the  needs  of  disabled 
people  than  others  who  provide  retail  services. 

October  1,  2004  saw  the  introduction  of 
significant  new  duties  for  property  owners  and 
occupiers  under  the  Disability  Discrimination 
Act  1995  (the  DDA).  They  arise  where 
physical  features  of  premises  make  access  to 
the  services  provided  on  or  from  those 
premises  impossible  or  unreasonably  difficult 
for  disabled  people.  Breach  of  the  DDA  may 
give  rise  to  a  civil  claim  for  an  injunction  or  for 
substantial  damages. 

Additionally,  the  Royal  Pharmaceutical 
Society's  Code  of  Ethics  expressly  requires 
premises  to  comply  w  ith  the  DDA,  so  breach 
of  the  Act  could  lead  to  a  complaint  of 
misconduct.  Moreover,  the  clinical 
governance  requirements  in  the  new  NHS 
terms  of  service  require  pharmacy  contractors 
to  monitor  arrangements  for  compliance 
with  the  DDA. 

The  DDA  affects  anyone  who  provides 
goods,  facilities  or  services  to  members  of  the 
public,  whether  paid  or  free.  Consequently,  it 
affects  community  pharmacies  every  bit  as 
much  as  it  affects  other  businesses.  Except 
where  health  and  safety  regulations  would  be 
breached,  it  is  against  the  law  to  refuse  to  serve 
a  disabled  person  or  to  offer  them  a  service 

which  is  inferior  to  that  ottered 
to  others,  or  offered  on 
different  terms. 

For  the  purposes  of  the 
DDA,  "disability"  means 
a  physical  or  mental 


impairment  having  a  substantial  or  long-term 
adverse  effect  on  ability  to  carrv  out  normal 
day  to  day  activities.  Disability  covers  an 
extremely  wide  range  of  physical  and  mental 
incapacity,  including  impaired  sight  or  hearing 
and  learning  difficulties. 

The  duties  imposed  by  the  DDA  are  not 
limited  to  providing  wheelchair  access.  Only 
8  per  cent  of  disabled  people  are  wheelchair 
users.  Nevertheless,  w  heelchair  access  is  often 
an  obvious  issue  if  there  is  a  step  into  a 
pharmacy  or  if  the  dispensary  is  not  at 
ground  level  inside,  or  if  the  aisles  in  a 
pharmacy  are  not  wide  enough  for  a 
w  heelchair  to  pass  through. 

.Much  of  the  press  comment  on  the 
new  duties  has  assumed  that  compliance 
w  ill  require  significant  works  to  premises. 
Recently  a  leading  surveyor  asserted  that 
DDA  adaptation  works  would  cost  an 
average  of  £20,000. 

It  is  tempting  to  assume  that  the  owners  or 
occupiers  of  premises  must  "do  something"  in 
order  to  comply  with  the  new  duties,  and  that 
the  "something"  in  question  must  be 
alterations  to  premises.  However,  this  is  not 
necessarily  the  case.  Those  responsible  for 
premises  should  bear  in  mind  that  these  duties 
stem  from  legislation  that  is  concerned  with 
discrimination.  They  are  not  primarily 
property-driven,  and  there  may  well  be  many 
alternative  -  and  far  cheaper  -  ways  to  comply. 

Ow  ners  and  occupiers  are  required  to  do 
what  is  "reasonable"  to  comply  w  ith  the  new 
duties.  The  factors  to  be  taken  into  account 
when  considering  whether  an  adjustment  is 
"reasonable"  are: 

©  efficacy  and  practicality  of  the 
adjustment 

(I  financial  and  other  costs 
J)  the  extent  of  the  owner  or 
occupier's  resources 
®  the  availability  of  financial  and 
other  assistance 
9  any  resources  already  spent 
9  accessibility  audit  report. 
The  onus  is  upon  owners  or 
occupiers  to  show  that  they 
have  taken  reasonable  steps 
within  their  own  financial 
constraints  and  other 
applicable  limitations. 
Some  work,  such  as  the 
installation  of  ramps 


or  toilets,  will  also  be  subject  to  certain 
controls  in  the  form  of  planning  permission 
and/or  building  regulations.  However, 
portable  wheelchair  ramps  can  be  bought  at 
modest  cost. 

If  it  can  be  shown  that  services  of  the  type 
provided  on  or  from  the  premises  can 
reasonably  be  provided  in  another  way,  then 
the  assumption  that  works  to  the  premises  will 
be  required  may  be  questioned.  For  example, 
collection  and  delivery  services  may  be  an 
adequate  alternative  if  a  ramp  cannot  be  used 
for  some  reason. 

Perhaps  designated  helpers  could  assist  with 
access,  and  a  bell  could  be  placed  outside  the 
entrance,  w  ith  a  sign  saying  that  anyone 
requiring  help  should  ring  it.  It  goes  without 
saying  that  the  notice  should  be  easy  to  see  and 
read  -  research  has  shown  that  blue  letters  on 
a  yellow  background  are  the  easiest  for  visually 
impaired  people  to  read  -  and  the  notice  and 
bell  should  be  at  a  suitable  height. 

Every  practicable  effort  should  be  made  to 
allow  disabled  patients  and  customers  access 
through  the  same  entrance  as  others:  even  if  it 
were  legal,  it  scarcely  enhances  the  dignity  of 
disabled  pharmacy  users  if  they  have  to  be 
taken  to  the  rear  of  the  premises  and  share  a 
goods  entrance  with  deliveries. 

The  key  to  DDA  compliance  is  an  owner  or 
occupier's  accessibility  audit.  Since  the  audit 
will  be  concerned  with  providing  equal  access 
to  local  people,  the  audit  should  ideally  be 
carried  out  in  conjunction  w  ith  local  disabled 
people.  It  should  aim  to  identify  the  areas  that 
need  attention  in  the  short  term  (where 
auxiliary  aids  can  be  used)  and  in  the  long 
term  (involving  physical  changes  to  the  fabric 
of  the  building). 

It  is  important  to  remember  that  while  the 
DDA  duty  is  prompted  by  physical  features  of 
premises,  discharge  of  that  duty  will  not 
necessarily  mean  adjustment  to  those 
premises.  The  question  is  whether  services  can 
be  provided  in  a  non-discriminatory  way.  The 
duty  is  ongoing,  and  so  it  cannot  be  assumed 
that  the  findings  of  an  accessibility  audit 
carried  out  now  will  be  valid  next  year.  Regular 
review  s  of  access,  and  regular  discussion  with 
local  disabled  people,  will  ensure  that  equal 
access  is  provided  at  all  times. 

With  careful  planning  and  consideration  for 
the  needs  of  disabled  users  the  changes  made 
by  pharmacy  owners  need  not  be  unduly 
burdensome  or  expensive.  © 

Simon  Davies  and  David  Reissner, 
Charles  Russell,  Solicitors. 
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the  world's  most  widely 
ti-inflammatory  analgesic 


el'  formulation  allows 


ration  to  the  point  of  pain. 
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Make  it  your  first  choice  -  more  and  more  customers 

VOLTAROL  EMULGEL®  P  Prescribing  Information  Presentation:  Gel  containing  1.16%  diclofenac  diethylammonium  (equivalent  to  1%  diclofenac  sodium)  for  topical  administration.  Indications:  Local 
symptomatic  relief  of  pain  and  inflammation  in  trauma  of  the  tendons,  ligaments,  muscles  and  joints  e.g.  due  to  sprains,  strains  and  bruises,  and  localised  forms  of  soft  tissue  rheumatism.  Relief  0 
pain  in  mild  arthritis.  Dosage  and  administration:  Adults  and  elderly:  2  -  4g  rubbed  gently  into  affected  area  3-4  times  a  day.  Treatment  should  be  limited  to  7  days.  Do  not  use  on  children  undei 
12  years  of  age.  Contraindications:  Susceptibility  to  attacks  of  asthma,  urticaria  or  acute  rhinitis  precipitated  by  aspirin/NSAIDs.  Hypersensitivity  to  diclofenac,  any  other  gel  ingredient,  aspirin;  MSA!  Ds 
Use  in  pregnancy  or  lactation:  Not  recommended.  Precautions:  Apply  only  to  intact  skin.  Avoid  contact  with  eyes,  mucous  membranes,  diseased  skin,  skin  wounds  or  open  injuries.  Not  for  use  with 
occlusive  dressings.  Caution  if  current  or  previous  history  of  bronchial  asthma  or  peptic  ulcers.  Side  Effects:  Local  irritation,  erythema,  pruritis,  dermatitis.  Rarely  photosensitivity,  hypersensitivity, 
asthma.  Interactions:  None  reported  withVoltarol  Emulgel  P;  interactions  have  been  observed  with  oral  forms  of  diclofenac  or  other  NSAIDs.  Legal  category:  PTrade  Price  and  Suggested  Retail  Price: 
30  g:  £2.94,  £4.79.  sog:  £4.28,  £6.99  PL  No:  PL 0030/0174  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  Date  of  preparation:  23  February  '004. 
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This  article  can  help  in  the  following 
areas  of  competence  as  set  out  in 
the  RPSGB's  CPD  manual:  G3,  G6, 
G7,  G15. 


Murk  Greener  describes  the 
factors  af  fecting  the  passage  of 
oral  drugs  into  the  bloodstream 


Drug  absorption 


Before  drugs  can  act,  most  have  to 
reach  the  systemic  circulation  for 
distribution  around  the  body. 
Unfortunately,  the  body  evolved 
an  array  of  defences  that  allow 
specific  nutrients  and  other 
essential  chemicals  to  enter,  but 
keep  almost  everything  else  out. 
Pharmaceuticals  need  to  breach 
these  defences.  This  Update 
considers  some  factors  that 
influence  absorption. 

As  most  drugs  dispensed  by 
community  pharmacists  are  oral, 
this  article  will  concentrate  on 
these.  The  same  principles, 
however,  apply  to  other  'extra- 
vascular1  sites,  such  as  the  lung, 
rectum  or  sublingual  mucosa. 
Most  standard  textbooks  set  out 
the  basic  principles  determining 
absorption,  so  this  feature 
considers  some  key  themes 
emerging  from  recent  literature. 

A  complex 
phenomenon 

In  essence,  pharmacokinetics  is  a 
mathematical  description  of  the 
relationships  between  the  dose  of 
drug  administered  and  the 
concentration  of 
pharmacologically  active 
chemicals,  including  metabolites, 
over  time.  Analysts  characterise 
four  broad  pharmacokinetic 
elements:  absorption, 
distribution,  metabolism  and 
excretion.  Pharmacodynamics 
correlates  these  elements  with 
pharmacological  and  therapeutic 
outcomes. 1  In  other  words, 
pharmacokinetics  describes  what 
the  body  does  to  the  drug  and 
pharmacodynamics  describes 
what  the  drug  does  to  the  body. 

Absorption  refers  to  the 
proportion  of  drug  that  reaches 
the  bloodstream  from  the  site  of 
administration,  such  as  the 
gastrointestinal  tract,  lung  or 
subcutaneous  fat.  The  proportion 
of  drug  absorbed  -  the 
bioavailability  -  is,  by  definition, 
100  per  cent  for  intravenous 
drugs.  In  contrast,  oral 
bioavailability  for  a 
biopharmaceutical,  such  as 


insulin,  erythropoietin  and 
human  grow  th  hormone,  may  be 
negligible:  enzy  me  and  stomach 
acid  degrades  the  protein. 

In  most  cases,  oral 
bioavailability  falls  between  these 
extremes.  Buspirone  and 
cimetidine,  for  example,  show  oral 
bioavailabilities  of  4  per  cent  and 
60  per  cent  respectively  because 
buspirone  undergoes  marked  first 
pass  metabolism. 

Numerous  factors  potentially 
influence  the  proportion  of  drug 
absorbed,  including:1- 

•  Demographics:  the  patient's 
age,  gender,  weight. 

•  Concurrent  diseases:  Crohn's 
disease  increases  absorption  of 
clindamycin  and  propranolol, 
though  absorption  of  most  drugs 
declines  in  people  suffering  from 
Crohn's  disease.  Diarrhoea  can 
reduce  the  residency  time  and, 
therefore,  absorption. 

•  Concomitant  medications: 
anticholinergics  and  narcotic 
analgesics  reduce  gastric 
emptying. 

©  Diet:  food  increases  absorption 
of  propranolol,  phenytoin  and 
griseofulvin,  while  reducing 
absorption  of  ethanol,  aspirin  and 
penicillin  G  and  V. 
®  Genetic  polymorphisms  in 
metabolic  enzymes  and  drug 
transporters  {see  below). 

•  Gastrointestinal  factors:  enteric 
bacteria  can  metabolise  some 
drugs  such  as  L-dopa  and 
lactulose.  Gastric  acid  secretion, 
gastrointestinal  blood  flow,  transit 
time,  metabolism  by  enzymes  in 
the  gut  and  drug  transporters  all 
influence  oral  bioavailability. 

Molecules  move  through  cells 
in  the  gut  in  one  of  two  ways  or, 
occasionally,  a  combination  of 
both.  In  paracellular  absorption,  a 
molecule  penetrates  using  the 
tight  junctions  between  adjacent 
enterocytes.  From  here,  drugs 
move  through  the  epithelial  cell 
and  apical  membranes  to  the 
blood  supply.  Paracellular 
absorption  seems  to  be  especially 
important  in  the  colon.  During 
transcellular  absorption. 


Villi  on  the  lining  of  the  small  intestine  greatly  increase  the  intestinal 
surface  area  for  absorption 


molecules  diffuse  through  the 
enterocyte  membrane.-' 

The  body  absorbs  most  drugs 
by  passive  diffusion.  In  other 
words,  molecules  move  from  high 
levels  around  the  gastrointestinal 
mucosa  to  loyv  concentrations  in 
plasma.  In  such  cases, 
pharmacokinetic  models  assume 
that  drugs  follow  Fick's  law  of 
diffusion.  Several  factors 
influence  passive  diffusion, 
including  lipid  solubility  and  the 
concentration  gradient,  as  well  as 
the  membrane  surface  area  and  its 
thickness.  Furthermore,  in  the 
case  of  weak  electrolytes,  non- 
ionised  forms  are  more  lipid— 
soluble  than  the  ionised  chemical. 


The  surrounding  pH  influences 
the  degree  of  ionisation.  As  a 
result,  at  equilibrium  the 
concentration  of  salicylic  acid  in 
plasma  (pH  7.4)  is  some  25,000 
times  higher  than  in  the  gastric 
juice  (pH  1.2).2 

Transporters 

On  the  other  hand,  transporters 
actively  absorb  some  drugs,  in 
many  cases  against  the 
concentration  gradient.  L-dopa, 
gabapentin  and  baclofen  hitch  a 
ride  on  amino  acid  transporters, 
for  example,  and  oligopeptide 
transporters  move  beta-lactams 

Continued  on  page  20  ► 
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Table  1:  Examples  of  some  factors  influencing  variations  in  PK  2,  6, 10, 11, 12 


FACTOR 

EXAMPLES 

Gastrointestinal 

Delay  in  gastric  emptying;  stimulation  of  bile  flow;  change  in  pH 

Genomic 

Variations  in  metabolic  enzymes  and  drug  transporters 

Diet 

High  fat;  high  calorie 

Polypharmacy 

Anticholinergics  reducing  gastric  emptying 

Disease 

Reduced  gastric  emptying  in  diabetes  and  hypothyroidism 

Exercise 

Vigorous  exercise  increases  gastric  emptying 

Environmental 

Cigarette  smoking  induces  some  cytochrome  enzymes 

and  cephalosporins.-  The 
extracellular  or  intracellular  sides 
of  a  plasma  membrane  express 
drug  transporters  that  mediate 
influx  and  efflux  respectively.  The 
transporter  binds  its  substrate  — 
such  as  a  drug,  toxin  or  nutrient  - 
and  undergoes  a  conformational 
change.  This  releases  the 
substrate  on  the  other  side  of  the 
membrane.  In  other  words, 
transporters  are  'gate-keepers' 
regulating  compounds'  movement 
in  and  out  of  cells. 

Over  80  per  cent  of 
transporters  are  'oligospecific',  for 
example  they  move  specific 
metabolic  products  and  nutrients. 
The  remainder  are  'polyspecific' 
and  transport  a  wide  range  of 
chemicals,  including  many  drugs 
and  toxins.  This  difference  makes 
evolutionary  sense:  oligospecific 
transporters  ensure  the  effective 
uptake  of  essential  nutrients, 
while  polyspecific  transporters 
expel  a  wide  range  of  potentially 
dangerous  chemicals  and  toxins. 

One  drug  transporter,  P- 
glycoprotein,  expels  many  drugs 
(including  cyclosporin  and 
vinblastine)  that  enter  through 
paracellular  or  transcellular 
absorption.  Relatively 
hydrophobic  drugs  that  show  the 
greatest  permeability  also  tend  to 
be  the  most  susceptible  for 
removal  by  p-glycoprotein.3  The 
brush  border  of  epithelium  cells 
in  the  small  intestine  is  especially 
rich  in  p-glycoprotein,  although 
the  transporter  also  seems  to 
control  excretion  of  several 
widely  used  drugs  into  urine  and 
bile  as  well  as  limiting  transport 
across  the  blood-brain  barrier.4 


Once  absorbed,  the  drug  passes 
through  the  liver.  Hepatic 

tdation  accounts  for  most 
first-pass  metabolism,  which  is  an 
influential  factor  determining 
bioavailability,  and  is  one  reason 
why  some  drugs  are  sublingual. 
I  lepatic  enzymes  also  activate 
pro-drugs.  The  gastrointestinal 


tract  (and  some  other  tissues)  also 
expresses  cytochrome  (CYP) 
isoenzymes.  For  example,  the 
duodenum,  jejunum  and  ileum 
express  CYP3A4.3  Genetically 
and  environmentally  determined 
differences  in  CYP  expression  in 
the  gut,  liver  and  elsewhere 
contribute  to  variability  in 
absorption  and  therapeutic 
outcomes  between  patients  (see 
C&D  Pharmacy  Update,  February 
5,  pi  7- 20). 

Because  of  these  factors,  inter- 
and  intra-patient  variations  in 
pharmacokinetics  can  be 
dramatic.  For  example,  trough 
concentrations  after  intravenous 
infliximab  can  vary  more  than  100 
fold  between  patients.'' 

Furthermore,  an  analysis  of  the 
area  under  the  concentration-time 
curve  (AUC)  and  maximum  blood 
concentration  (Cmax)  in  12 
pharmacokinetic  studies  of  a 


variety  of  drugs  found  that  24  and 
53  per  cent  respectively  of  the 
intra-patient  variability  exceeded 
20  per  cent.'1 

The  AUC  and  Cma\  are 
surrogates  for  absorption.  AUC 
reflects  the  extent  of  drug 
absorbed  systemically. 

To  complicate  matters  further, 
some  drugs  undergo 
enterohepatic  circulation.  The 
body  reabsorbs  these  drugs  after 
excretion  in  bile.  Leflunomide,  for 
instance,  is  a  pro-drug  that  the 
body  converts  rapidly  into  the 
active  metabolite,  which  is  highly 
protein  bound.  As  a  result,  the 
half-life  is  between  15  and  18  days 
and,  without  a  loading  dose, 
reaching  steady  state 
concentrations  can  take  two 
months.  (As  a  rule  of  thumb,  a 
drug  accumulates  to  90  per  cent 
and  99  per  cent  of  the  steady  state 
plasma  concentration  in  5.3  and 


6.6  times  its  elimination  half  time 
respectively)  Leflunomide's  active 
metabolite  also  undergoes 
extensive  enterohepatic 
recirculation  and  plasma 
concentrations  may  take  two  years 
or  more  to  decline  to  undetectable 
levels.5 

Dissolution 

Clearly,  a  wide  variety  of 
physiological,  pharmacogenomic 
and  other  factors  influence 
absorption.  However,  the  drug's 
characteristics  are  also  influential. 
Most  pharmacists  are  familiar 
with  in  vitro  dissolution  and  drug 
release  tests.  Numerous  factors 
potentially  influence  dissolution 
including  the  drug's  particle  size, 
surface  area  and  stability  in  the 
media,  the  presence  of  excipients 
and  so  on.1  Well-designed 
dissolution  and  drug  release  tests 
control  for  such  variables  as  far  as 
practicable  and  assume  that  a 
well-stirred  medium  mimics  the 
gastrointestinal  lumen.  This 
allows  researchers  to  use  Fick's 
law  of  diffusion  to  model 
absorption. 

As  noted  above,  however,  the 
gastrointestinal  environment  can 
be  very  variable.  Thus,  gastro- 
intestinal dissolution,  release, 
transit  and  uptake  are,  in  turn, 
heterogeneous.  There  may  be,  for 
example,  inadequate  mixing 
around  the  site  of  absorption, 
which  invalidates  Fick's  law.7 

Against  this  background,  an 


The  pharmacokinetics  of  a  drug  can  vary  dramatically  between  patients 
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Table  2:  Examples  of  modified  release  formulations11 


TYPE  ACTION  

Extended  release  At  least  a  two-fold  reduction  in  dose 
frequency  compared  to  conventional 
formulations 

Delayed  release        Releases  discrete  proportions  of  the 
dose  at  times  other  than  immediately 
after  administration 

Targeted  release       Releases  the  drug  at  or  near  the  site  of 
action 


increasingly  influential  area  of 
mathematics,  called  fractals, 
might  better  model  many  cases  of 
dissolution.  In  the  early  1960s, 
Benoit  Mandelbrot  was  studying 
variations  in  cotton  prices.  He 
noted  that  the  pattern  of  peaks 
and  troughs  looked  the  same 
irrespective  of  the  period.  If  he 
removed  the  time  label, 
Mandelbrot  could  not  tell  if  the 
charts  referred  to  a  week  or  a  year. 

Based  on  his  finding, 
Mandelbrot  used  some  simple 
equations  to  develop  fractals. 
Magnifying  one  part  of  a  fractal 
reveals  the  same  pattern,  even 
across  several  orders  of 
magnitude.  Fractals  are  common 
in  nature,  from  coastlines  to  the 
branches  of  the  vasculature  and 
lungs. s  If  you  look  at  the  shape  of 
the  coast  from  a  plane,  it  seems 
irregular.  It  remains  irregular 
when  you  look  from  the  top  of  a 
cliff,  on  your  hands  and  knees  or 
through  a  magnifying  glass. 

Mathematicians  now  use 
fractals  to  model  heterogeneous 
systems.  Kinetic  models  based  on 
fractals  may  be  more  appropriate 
and  offer,  for  example,  a  better 
comparison  of  absorption  from 
various  formulations  than 
conventional  models.' 

The  importance  of 
formulation 

The  formulation  also  influences 
absorption.  A  growing  number  of 
medicines  come  as  modified 
release  formulations.  These  have  a 
concentration-time  curve  or 
location  of  drug-release  able  to 
achieve  a  particular  objective  that 
conventional  formulation  cannot 
(see  table  2). 

For  example,  some  extended- 
release  formulations  overcome  the 
inherent  limitations  of  a  short 
elimination  half  time,  reducing 
the  number  of  doses  the  patient 
needs  to  take  each  day. 

I  low  ever,  generic  prescribing  of 
modified-release  formulations  can 
pose  problems.  The  most 
frequently  used  bioequivalence 
criterion  considers  the  generic  and 
brand  to  be  bioequivalent  if  the 
mean  pharmacokinetic  parameters 
differ  bv  less  than  20  per  cent. 
This  means  that  the  average 
pharmacokinetic  parameters  of 
the  active  drug  released  from  the 
test  formulation  can  range  from  80 
per  cent  to  120  per  cent  of  the 
reference  brand.  Critically, 
companies  test  a  new  generic 
against  the  reference  and  not  other 
generics.  Therefore,  two  generic 
formulations  can  show  a  relative 
dose  difference  of  50  per  cent.6 

In  most  cases,  this  difference  is 
not  clinically  significant. 


Nevertheless,  potential  problems 
associated  with  some  generic 
modified-release  formulations  led, 
for  instance,  the  British  National 
Formulary  to  suggest  prescribing 
modified-release  formulations  of 
several  drugs  -  including 
diltiazem  and  nifedipine  -  b\ 
brand  name. 

The  BNF  also  comments  that 
there  might  be  a  pharmacokinetic 
basis  for  maintaining  the  same 
brand  of  phenytoin  in  some 
patients.  Indeed,  as  a  rule, 
Meredith  comments:  "It  is 
generally  not  recommended  to 
substitute  modified  release 
formulations  with  generic 
versions."1' 

Against  this  background, 
pharmacists  could  consider 
developing  local  protocols  to  limit 
generic  substitution  or  to  ensure 
that  patients  remain  on  the 
version  prescribed.  The  issue  is 


less  that  patients  should  remain 
on  the  innovator  brand  and 
more  that  the  formulation  - 
generic  or  brand  —  should 
not  change. 

To  sum  up 

Absorption  is  a  critical  step  in 
determining  drug  action. 
Numerous  factors  in  the  patient 
and  associated  w  ith  the  drug 
influence  the  rate  and  extent  of 
absorption. 

A  better  understanding  of  these 
factors  as  well  as  more 
sophisticated  means  to  model 
mathematically  the  first  step  in  a 
drug's  pharmacokinetic  voyage 
should  allow  developers  to 
optimise  the  profiles  of  new 
medicines  and  reduce  the 
sometimes  marked  inter-  and 
intra-patient  variations  that 
ci  implicate  prescribing  and 
undermine  outcomes. 


EXAMPLE   

Controlled  release,  sustained 
release,  long  acting 


Enteric  coated 


A  formulation  designed  to 
to  release  the  drug  close  to 
site  of  Gl  inflammation 
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Simple  measures  push  sun 
protection  message 


Simple  interventions  encourage 
people  to  take  more  care  in  the 
sun,  a  small  study  has  shown. 

US  researchers  assessed  146 
subjects  to  determine  the  amount 
of  time  they  spent  in  the  sun,  the 
SPF  level  of  any  sunscreen  used 
and  the  frequency  of  application. 
Participants  were  then  allocated  to 
receive  information  on  photo 
ageing  and  an  ultraviolet 
photograph  of  their  faces  showing 
pigmentation  changes  due  to 
chronic  UV  exposure,  or  form  a 


control  group.  Half  those  in  the 
intervention  group  were 
additionally  given  a  sunless 
tanning  lotion  with  usage 
instructions. 

Participants  in  the  two 
intervention  groups  expressed 
significantly  stronger  intentions  to 
use  sunscreen  regularly  in  the 
future  than  those  in  the  control 
group.  In  addition,  subjects  in  the 
intervention  plus  sunless  tanner 
group  reported  taking  the  most 
care  when  sunbathing. 


The  authors  say  the  findings 
show  how  people  can  be 
motivated  to  take  more  care  in  the 
sun  by  showing  the  damaging 
effects  of  UV  rays  on  their 
appearance.  However,  people  were 
reluctant  to  use  sunless  tanning 
lotions  as  an  alternative  to 
sunbathing  for  fear  of  "streaking" 
and  it  looking  unnatural,  so  this 
area  requires  more  work,  they 
conclude. 

For  more  information: 

Arch  Dermatoi  2005;  141:  373-380 


Simple  interventions  can  encourage 
more  care  in  the  sun 


Women  prefer  monthly  bone  drug 


Women  with  osteoporosis  would 
prefer  a  monthly,  instead  of 
weekly,  dosage  regimen,  research 
conducted  in  the  USA  has  found. 

Of  nearly  400  women  surveyed 
taking  weekly  bisphosphonates,  63 


Osteoporosis  sufferers  said  they 
would  prefer  monthly 
bisphosphonates 


■  |  a 


The  SPC  for  Alphagan  eye  drops 
(brimonidine)  has  been  updated  to 
reflect  a  new  indication. 

The  product  may  now  be  used 
as  an  adjunctive  therapy  to  other 
intraocular  pressure-lowering 
medications  where  a  single  agent 
has  proved  ineffective  at  reducing 
elevated  IOP  in  patients  with  open 
angle  glaucoma  or  ocular 
hypertension.  Previously  Alphagan 
was  only  licensed  as  monotherapy 
in  patients  for  whom  topical  beta- 
blockers  were  contraindicated. 
For  more  information: 
Aliergan  Ltd 
Tel:  01494  444722 

Diva  tablets 

Zeroderma  has  launched  Diva,  a 
branded  generic  version  of  co- 
cyprindiol  tablets. 


per  cent  expressed  a  preference 
for  a  less  frequent  dosing 
schedule,  often  saying  it  would  fit 
in  better  with  their  lifestyle.  Just 
under  a  third  said  thev  would  opt 
to  remain  on  a  weekly  regimen, 
with  the  remainder  saying  they 
would  be  happy  with  either  option. 

Delegates  at  a  European 
conference  where  the  information 
was  presented  also  heard  that 
once-monthly  ibandronate  has 
been  shown  to  be  an  effective 
osteoporosis  treatment. 

Roche  and  GlaxoSmithKline 
jointly  applied  for  marketing 
authorisation  for  this  product  last 
autumn  (to  be  known  as  Bonviva), 
but  are  still  awaiting  approval.  A 
Roche  spokesman  said  it  was 
likely  to  be  launched  in  the  UK  by 
the  end  of  the  vear. 


Cholesterol  and  statin  role  in 
prostate  cancer  shown 


High  cholesterol  levels  speed 
up  the  growth  of  prostate 
tumours,  so  statins  may  have  a 
role  in  cancer  prevention,  say 
US  researchers. 

Scientists  at  the  Children's 
Hospital  in  Boston  injected 
human  prostate  cancer  cells 
into  mice  and  observed 
tumour  growth. 

Raising  cholesterol  levels  led 
to  an  accumulation  of  cholesterol 
in  tumour  cell  structures  called 
lipid  raft.  This  activated  a 
chemical  cell  survival  pathway 
allowing  cancer  cells  to  develop. 

Laboratory  studies  showed 
that  when  simvastatin  was  used 
to  reduce  cholesterol  levels,  the 
cell  survival  pathway  was 


Containing  cyproterone 
acetate  2mg  and  ethinylestradiol 
35mcg,  the  product  is  licensed 
for  use  in  women  with  severe 
acne,  refractory  to  prolonged 
oral  antibiotic  therapy,  and 
moderately  severe  hirsuitism. 
The  SPC  states  that  Diva  must 
not  be  used  solely  for 
contraception. 

Price:  3x21  £11.10  

Pip  code:  310  6507 
Zeroderma  Ltd 
Tel:  01604  889855 

Hypaque 

Intrapharm  has  announced  that 
Hypaque  Infusion  25  per  cent 
250ml  is  available  after  being  out 
of  stock  for  several  months. 

Supplies  can  be  ordered  from 
Farillon  by  telephoning  01708 
379000,  and  all  back  orders  are 


now  being  despatched. 
For  more  information: 
Intrapharm  Laboratories  Ltd 
Tel:  01622  749222 

Tranxene 

Boehringer  Ingelheim  is 
discontinuing  Tranxene 
(clorazepate)  capsules  in  both 
15mg  and  7.5mg  strengths. 

The  company  anticipates  that 
stocks  of  the  15mg  presentation 
are  likely  to  be  exhausted  at  the 
end  of  this  month,  but  will  maintain 
production  of  the  7.5mg  capsules 
until  next  February  to  allow 
patients'  treatment  to  be  reviewed 
and  changed  to  a  different 
product. 

For  more  information: 
Boehringer  Ingelheim  Medical 
Information 

Tel:  01344  424600  Ext  1590 


inhibited,  as  was  tumour 
progression. 

Writing  in  April's  Journal 
of  Clinical  Investigation,  the 
study  authors  say  their  work  not 
only  shows  that  cholesterol 
lowering  may  reduce  cancer 
incidence,  but  may  open  up  a 
new  line  of  research  for  cancer 
therapies. 

For  more  information: 

www.jci.org 

MHRA  to 

assess 

lamotrigine 

equivalence 

The  MHRA  will  ensure 
bioequivalence  is  established 
between  Lamictal  and  generic 
forms  of  lamotrigine  when  the 
brand's  patent  expires  in  May, 
the  DoH  has  said. 

Responding  to  suggestions  that 
patients  should  not  be  switched 
between  products  for  epilepsy,  the 
DoH  said:  "In  this  instance,  there 
is  no  compelling  evidence  to 
suggest  that  switching  from 
the  originating  brand  to  a 
generic  alternative  will  have 
an  adverse  outcome." 

It  added:  "It  is  open  to 
prescribers  to  modify  their 
usual  generic  prescribing 
practice  if,  in  their  clinical 
judgement,  the  circumstances 
of  individual  patients  warrant 
such  action."  The  MHRA  is 
advising  GPs  with  any  concerns 
to  consult  their  PCT 
prescribing  adviser. 
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Deciding  who 
to  purchase  your 

HeoClarityn 

and 

Nasonex 

from  this  year? 

From  1  January,  Schering-Plough  have  reduced 
[the  NHS-List  Price  of  NeoClarityn  (Tablets  &  Syrup)  and  Nasonex  Spray 

Old  NEW 
NHS  Price   NHS  Price 


NeoClarityn  (30  tablets  or  100ml  syrup)  £7.57  £7.04 
Nasonex  Spray  (140-dose  unit)  £10.92  £7.83 


Major  full-line  wholesalers  may  be  providing 
U.K.  originated  stock  of  NeoClarityn  and  Nasonex 
at  the  most  competitive  prices 


NCL/05-402 
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Clira-HOdt  hitS  Strepsils  to  come  in  strawberry 

period  pain 


Kobayashi 
Healthcare  is 
launching  an  air 
activated  heat  pad 
to  relieve  the  pain 
and  discomfort  of 
menstrual  cramps. 

Cura-Heat  Period 
Pain  is  a  shaped 
pad  especially 
designed  to  fit  over 
the  stomach  area.  It 
is  formulated  to 
provide  warming 
relief  from  period 
pain  for  up  to  12 
hours.  The  pad  is 
designed  to  be 
convenient  to  use, 
offering  pain  relief 
and  comfort  "on 
the  move". 

It  is  estimated 
that  around  30  per 
cent  of  women 

suffer  with  "very  painful  periods". 

The  product  will  be  supported 
by  a  £1 .5  million  TV  campaign 
until  June  in  conjunction  with  Cura 
Heat  Back  Pain. 


Price:  E3.99 


Pack  size:  three  single-use  packs 
Pip  code:  313-0333 
Maverick  Sales  and  Marketing  Ltd 
Tel:  01628  478555 


French  skincare  supplement 
launches  in  UK  pharmacies 


A  French  supplement  formulated 
to  help  women  improve  the 
appearance  of  their  skin,  hair, 
nails  and  figure  is  being  launched 
into  UK  pharmacies. 

Inversion  Femme  incorporates 
two  differently  coloured  capsules 
to  be  taken  at  each  end  of  the  day. 
Two  red  capsules  are  taken  in  the 
morning  and  one  silver  capsule  is 
taken  in  the  evening. 

The  red  capsules  contain  green 
tea,  vitamin  C,  natural 
betacarotene,  zinc,  selenium  and 


chromium.  The  silver  capsules 
combine  grape  extract,  shark 
cartilage,  B  vitamins,  copper 
and  iron. 

Studies  on  52  women  carried 
out  at  University  Victor  Segalen, 
Bordeaux,  showed  that  the 
supplement  improved  the 
appearance  of  crow's  feet  by 
25-30  per  cent  after  two  months. 
And  70  per  cent  of  the  women 
noticed  an  improvement  in  the 
strength  of  their  nails. 
The  launch  is  being  supported 
by  an  advertising 
campaign  in 
women's 
magazines. 
Point  of 
sale  material 
includes  dummy 
boxes,  window 
displays, 
showcards, 
consumer  leaflets 
and  counter  units. 
Price:  £39.95 


Pack  size:  90  capsules 

(60  red/30  silver) 

Navhealth 

Tel:  020  8958  1834 


Crookes  Healthcare  is  introducing 
a  sugar-free  strawberry  variant  for 
Strepsils  throat  lozenges. 

Strepsils  Strawberry  Sugar  Free 
lozenges  are  formulated  to  provide 
soothing  relief  for  sore  throats  with 
an  appealing,  sugar-free  flavour. 

The  strawberry  variant 
replaces  the  current  lemon 
and  herb  flavoured  sugar- 
free  lozenges. 

Crookes  says  consumer 
research  shows  that  taste 
is  the  second  most 
important  consumer 
driver  when  choosing  a  sore 
throat  product.  The 
company  believes  the 
strawberry  flavour  is 
particularly  suited  to 


relieving  summer  sore  throats. 

The  lozenges  are  suitable  for 
adults  and  children  over  six  years. 
Price:  £2.32  

Pack  size:  16  lozenges 
Pip  code:  293-6565 
Crookes  Healthcare  Ltd 
Tel:  0115  953  9922 


|^5r^   Soothing  effective  relief  for  sore  throats 

rStrepsils 

Strawberry 

^ESB9  Lozenges 

Dual  antiseptic  action 
16  Lozenges 


Herbal  Concepts  simplified 


A  fresh  look  will  be  introduced  for 
the  Herbal  Concepts  range  of 
licensed  herbal  medicines  in  April. 

The  new  packs  highlight  the 
primary  benefit  of  each  medicine  to 
help  consumers  identify  which 


product  is  suited  to  their 
symptoms. 

The  range  comprises  eight 
products  for  everyday  health 
complaints  including  stomach 
disorders,  fatigue,  stress  and  hay 
fever.  Women  are 
targeted  with  products  to 
help  alleviate  menopause 
and  period  pain 
symptoms. 

Herbal  Concepts  says 
the  aim  of  the  relaunch  is 
to  remove  the  confusion 
that  surrounds  the  use  of 
herbal  medicine,  giving 
consumers  more 
confidence  in  using  these 
products. 

The  tablets  are  all 
blister  packed. 
Price:  from  £3.49  to  £4.99 
Herbal  Concepts  Ltd 
Tel:  01525  292345 


Full  Marks  opts  for  the 
Alternative  solution 


The  Full  Marks  head  lice  treatment 
range  is  being  extended  with  the 
addition  of  a  toxin-free  treatment. 

Full  Marks  Solution  is  a  10- 
minute  treatment  claimed  to 
eliminate  head  lice  and  their  eggs. 
It  contains  a  combing  liquid 
(cyclomethicone  and  isopropyl 
myristate)  and  a  fine  metal-toothed 
comb  for  removing  lice. 

Suitable  for  use  on  children  from 
the  age  of  two,  the  product  is 
dermatologically  tested  and  can  be 
used  by  asthmatics. 

"By  merchandising  Full  Marks 
Solution  alongside  back  wall 
insecticidal  treatments  for  head 


lice,  pharmacists  have  the  ideal 
opportunity  to  draw  in  new  custom 
from  parents  who  prefer  to  use 
alternative  methods,  while 
exposing  them  to  the  quality  of  the 
Full  Marks  brand,"  says  brand 
manager  Paul  Russell. 

The  product  will  be  supported 
by  a  £1 .5  million  TV  campaign 
starting  on  May  2. 

A  range  of  eye-catching  point 
of  sale  material  is  available. 
Price:  £5.99  (100ml);  £10.99  (200ml) 
Pip  code:  100ml  312-5648;  200ml 
312-5655 
SSL  International 
Tel:  0161  654  3003 


March  2005  Chemists  Druggist 


Small  is 
beautiful 


. . .  micro  is 

even  better. 


Discre1 


return 
value 


For  gentle,  effective 
overnight  relief  of  constipat-on 


EX-LAX 

ccMM A  PIILS  (Sennosides); 


20  pills 

SUGAR  COATED 


EX  LAX  SENNA  PILLS  -  DEPENDABLE.  GENTLE.  NATURAL.  CONVENIENT. 
The  ideal  product  to  recommend  to  your  customers  to  help  relieve  their  constipation. 


EX-LAX®  SENNA  PILLS  Presentation:  Coated  tablets  containing  20  mg  Sennosides  60%  (equivalent  to  12mg  sennosides).  Indications:  For  the  relief  of 
constipation.  Dosage  and  administration:  Adults  and  children  over  12  years  1  tablet.  A  second  dose  may  be  taken  during  the  day  if  required.  Do  not 
exceed  two  doses  in  any  24  hours.  Not  recommended  for  children  under  12.  Contraindications:  If  laxatives  are  needed  every  day  or  there  is  persistent 
abdominal  pain.  Side  Effects:  Temporary  mild  griping  effects  may  occur.  Legal  category:  GSL  Recommended  Retail  price:  20's  £2.29.  Product 
Licence  Number:  PL  0030/0148  Product  Licence  Holder:  Novartis  Consumer  Health,  Horsham,  RH12  5AB  Date  of  preparation:  November  04 


.  Marketwatch 


Vichy  targets  skin 
imperfections 


Vichy  has  developed  a  skincare 
cream  to  treat  sudden  localised 
breakouts  and  clear  skin 
imperfections. 

Normaderm  Active  Anti- 
Imperfection  Concentrate  will  be 
launched  into  pharmacies  in  May. 

The  cream  contains  a  4  per  cent 


via  1 1 
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concentration  of  Salicylic  Acid  SC 
(sebum  control)  -  a  Vichy  complex 
with  a  sebum  regulating  function. 

It  is  formulated  to  instantly  calm 
inflammation  and  diminish  redness 
gradually.  Vichy  claims  the  size  of 
the  imperfection  is  reduced  after 
eight  hours  and  cleared  after  24 
hours. 

The  company 
says  37  per  cent 
of  women  aged 
between  20  and 
30  are  affected  by 
sudden  localised 
breakouts. 

The  product 
should  be  applied 
in  the  evening  to 
the  affected  area 
and  left  to  act 
overnight.  It  can 
then  be  reapplied 
during  the  day  to 
accelerate  the 
imperfection's 
disappearance. 
Price:  £8.50 


Pack  size:  15ml  tube 
Cosmetique  Active 
(UK)  Ltd 

Tel:  020  8762  4030 


TV 


Sponsored  by 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Calpol:  All  areas  except  U,  GMTV 
Cura-Heat:  All  except  C4,  five 
Cura-Heat  Period  Pain:  All  except  C4,  five 
Kalms:  five,  GMTV,  Sat 

Lucozade-Energy:  All  areas  except  U,  CTV,  GMTV 
Nytol:  All  areas  except  U,  CTV,  GMTV 
Sensodyne:  Sat 

Simple  Women's  Skin  care  range:  All  areas 


TEN  A  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 
Zocor  Heart-Pro:  A,  M,  LWT,  C4,  Sat 

PharmaSite  for  next  week:  Southern  region  -  Glucosamine:  All 
other  regions  -  Bazuka  -  Window,  Hayfever  Care  Range  -  in-store, 

Stop  Bitted  -  Dispensary 

Pharmacy  Channel:  Ozone  toothbrush,  Isovon,  Healthy  Eating 

A  Anglia,  B-Bordar,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
skend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
f-Tyne  Tees,  U-Ulsler,  W-Westcountry,  Y-Yorkshire 


Midrid  is  back  in  pharmacy 


Manx  Healthcare  has  reintroduced 
Midrid  capsules  (isometheptene 
mucate  and  paracetamol)  for 
migraine  and  throbbing  headaches. 

Manufacture  of  the  product  was 
discontinued  in  2003  due  to 
production  difficulties.  Manx  has 
now  acquired  an  alternative 
manufacturer,  giving  continuity  of 
supply. 

"The  product 
enjoyed  both 
prescription  and 
OTC  sales  and 
has  been  greatly 
missed  by 
migraine 
sufferers,"  says 
Andrew  Waide, 
CEO  of  Manx 
Healthcare. 

Midrid  will  be 


nationwide  from  April. 

It  is  available  in  a  15-capsule 
pharmacy-only  OTC  pack  and  a 
30-capsule  prescription  pack. 

Price:  £4.99  

Pack  size:  15  capsules 
Pip  code:  219-7499 
Manx  Healthcare  Ltd. 
Tel:  01926  482511 
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BiC  Soleil  is  on  the  right  scent 


A  scented  female  shaver  is  being 
launched  into  the  BiC  range  with 
the  aim  of  offering  women  "a 
stylised  beauty  product  and  not 
just  a  shaver". 

BiC  Soleil  Scent  shaver  features 
'Summer  in  Provence'  fragrance 
within  the  handle.  Available  in  a 
four  pack,  each  shaver  comes  in  a 


different  shade  of  lilac. 

The  shaver  has  an  ergonomic 
handle  with  a  non-slippery  grip 
and  dual  lubricating  strip 
especially  for  women. 

Price:  £3.29  

Pack  size:  four 

BiC  (UK)  Ltd 

Tel:  01895  827100 


No  sweat  for  adidas 


Adidas  Active  Body  Care  for  Mer 
is  being  extended  in  April  with 
three  antiperspirants  and  two 
shower  gels. 

The  new  antiperspirant 
deodorants  -  Fresh,  Sensitive 
and  Intensive  24hr  Performance 
are  body  heat  activated  and 
are  formulated  to  provide  24 
hour  protection.  The  products 
also  have  a  non-whitening 
formula  to  minimise  unsightly 
white  marks. 


The  new  shower  gel  range 
comprises  After  Sport  gel  for 
normal  skin  and  Hydrating  gel  for 
sensitive  skin. 

The  soap-free,  pH-balanced  gels 
come  in  colour-coded,  transparent 
packaging  to  give  a  clear  view  of 
the  product. 

Price:  anti-perspirant  deodorant  £1.99 
(50ml  roll  on);  spray  £2.49  (200ml); 
shower  gel  £2.49  (250ml)  

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


Lynx  scrubs  up  in  the  shower 


An  exfoliating  shower  scrub  for 
men  has  been  added  to  the  Lynx 
toiletries  range. 

Lynx  Snake  Peel  is  formulated 
to  thoroughly  clean  the  skin 
by  helping  to  get  rid  of  dead 
skin  cells. 

The  April  launch  will  be 
supported  by  a  C3  million 
marketing  programme  including  TV, 


posters  and  sampling  activity. 

Based  on  the  theme  of  'doing 
naughty  things',  the  campaign 
features  the  message  'When 
you've  been  filthy'  and  encourages 
men  to  scrub  away  their  sins. 

Price:  £2.19  

Pack  size:  250ml 

Unilever  UK 

Tel:  020  8439  6100 
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Mentholatum  turns  up  the  heat 


Aquafresh  on  the 
tip  of  your  tongue 


GSK  is  supporting  Aquafresh 
\  Extreme  Clean  toothpaste  with  a 
£1 .43  million  TV  campaign  over  the 
next  six  weeks. 

The  advertising  is  timed  to 
coincide  with  the  introduction  of  an 
eye-catching  new  pack. 

Set  in  a  unisex  washroom,  a  new 
commercial  features  a  young 
woman  cleaning  her  teeth  with 
Aquafresh  Extreme  Clean.  She 
uses  tongue  tricks  to  flirt  with  an 
attractive  man  alongside  her  before 


surprising  him  with  a  kiss. 

Computer  graphics  show  how 
the  micro-active  foam  in  the 
toothpaste  gets  to  awkward  places 
in  the  mouth  to  seek  out  sources  of 
bad  breath. 

The  advertising  will  be  reinforced 
by  tongue  curling  events, 
competitions  and  sampling  in 
major  cities. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637 


Mentholatum  is  backing  its 
WellPatch  Deep 
Heat  Patches 
with  a 
£500,000 
campaign  this 
spring. 

Advertising  will 
appear  in  national 
newspapers, 
women's  press 
and  general 
interest  magazines 
until  May. 

Featuring  the 
headline  'Deep  Heat 
Patch  glows  on  for 
hours',  the 


advertisements 
nclude  a  50p  off 
coupon. 

The  campaign  will 
also  appear  on 
posters  at  1 ,000 
sites  including 
those  close  to 
pharmacies. 

A  further 
£700,000 
campaign  will 
follow  from  July 
until  December. 
For  more 
information: 


Mentholatum  Co  Ltd 
Tel:  01355  848484 


Ad  focuses  on  heart  attack  risks 


McNeil  hopes  to  drive  Londoners 
into  the  pharmacy  to  find  out  about 
heart  disease  through  a  regional  TV 
campaign  for  Zocor  Heart-Pro. 

Two  versions  of  the  commercial 
-  one  targeted  at  men  and  one  at 
women  -  will  be  on  air  in  London 
and  the  South  East  until  April  24. 

Featuring  two  typical  middle-age 
adults  who  are  slightly  overweight, 


the  ad  emphasises  that  ageing 
increases  risk  of  heart  disease. 

Turning  45  (men)  or  55  (women) 
combined  with  an  additional  risk 
factor  means  that  your  risk  of  a 
heart  attack  could  be  one  in  seven 
in  the  next  10  years. 

For  more  information:  

McNeil  Ltd 

Tel:  01494  450778 


GOOD  REASONS 

TO  STOCK  CCS... 


ccs 


foot  Spray 

FOR  FOOT  ODOUR 
*  PERSPIRATION 


1 50ml 


CCS 


SKIN  CARE 


Foot  Care 
Cream 


FOR  DRY  SKIN  S 
CRACKED  HEELS 


1 75ml 
Made  in  Sweden 


CCS 

SKIN  CARE 

PLUSO 


Heel 
Balm 


6' . 


BEFORE  AFTER 


75g 


CRACKED  HEELS 


•  OlKtJ , 


PROFITABLE... 

37%  average  Return  on  Sales 

1 9%  average  increase  sales  year-on-year 

SUCCESSFUL... 

Sweden's  most  popular  foot  care  cream  brand 
Australia's  fastest  growing  heel  balm  brand 
The  choice  of  professional  chiropodists 

SUPPORTED... 

High  profile  consumer  press  ad  campaign 
Distinctive  in  store  merchandising  and  POS  material 

Need  more  reasons?  Contact  CCS  on  0845  458534  I 


CCS 

SKIN  CARE 

'Pure  Swedish'  Products  Ltd. 

Call:  0845  458534  I  for  further  information 
Calls  charged  at  local  rate 


AAH 


UniChem 


Available  from  AAH  and  UniChem 
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The  downward  trend  in  pharmacies  under 
independent  ownership  -  66  per  cent  in  1 991  to 
less  than  50  per  cent  in  2002  -  suggests  that  by 
201 1  fewer  than  a  third  of  contractors  will  be 
independents,  says  Graham  Phillips 


The  survival  of  a  strong 
and  vibrant  independent 
sector  is  significant  to  a 
wide  range  of 
stakeholders  including 
pharmacists,  the 
pharmaceutical  industry, 
government  and  most 
importantly,  patients 
and  consumers.  But  the 
sector  is  declining  and 
there  is  good  reason  to 
try  to  halt  the  erosion. 
The  sector  still  has 
critical  mass,  but  it  would 
require  the  stakeholders 
to  work  collaboratively. 

Currently,  the  number  of 
independents  is  sufficiently  large  to 
support  three  major  national  wholesalers 
-  AAH  Pharmaceuticals,  Phoenix  and 
UniChem  -  ensuring  competition  in  the 
market.  There  are  also  a  significant 
number  of  regional  wholesalers  and 
numerous  'short-line'  distributors  all 
competing  for  business. 

However,  the  gap  left  in  the  pharmacy 
network  by  the  continuing  decline  in  the 
number  of  independent  contractors  will 
be  filled  by  an  increase  in  the  number  of 
pharmacies  in  large  chains,  effectively 
reducing  independents'  critical  mass 
further.  This  will  inevitably  lead  to 
considerable  consolidation  in 
pharmaceutical  wholesaling  —  and 
ultimately  to  reduced  competition. 

It  might  be  argued  that  this  works 
well  for  the  national  wholesalers,  as  the 
decline  in  independent  ow  nership  feeds 


fl€t 


directly  into  growth  in  their  vertically 
integrated  chains  (Lloydspharmacy, 
Moss  and  Row  lands).  But  each  of  these 
wholesalers  can  anticipate  at  best,  only 
adding  one  in  three  independents  to 
their  wholly  owned  chains,  while  their 
overall  market  continues  to  shrink,  and 
their  businesses  with  it. 

For  the  short-line  w  holesalers,  which 
primarily  serve  only  independents,  their 
vested  interest  in  maintaining  a  viable 
and  buoyant  independent  sector  is 
greater  still.  The  same  is  true  for  the 
'virtual  chains'  and  voluntary  buying 
groups  of  independents  such  as 
Numark  and  Nucare. 

However,  some  may  question  this 
position  as  simply  anti-multiple.  The 
answer  is  a  categorical  no  because 
multiples  recognise  that  independents 
trade  in  w  ays  and  in  places  that  they 
could  not  because  it  would  not  be 
economic  for  them  to  do  so.  Moreover, 
the  discount  scale  is  based  upon  a  single 
independent,  and  if  it  were  to  be  re- 
based  upon  multiples'  buying  power, 
which  would  happen  if  the  independent 
sector  diminished  substantially,  then  it 
would  look  very  different  and  all  sides 
would  suffer.  This  would  lead  to  a  least- 
cost,  lowest-common-denominator 
marketplace  and  would  benefit  no  one. 
In  other  words  we  are  all  sheltering 
under  the  same  umbrella. 

And  how  would  it  impact  on  patients.-1 
Competition  and  choice  are  the  latest 
watchwords  espoused  by  the  current 
Government  on  behalf  of  patients  but 
consolidation  of  supply  can  only  reduce 
both  competition  and  choice.  Would  it 
be  in  consumers'  long-term  interests  for 
the  pharmacy  market  to  be  dominated 
by  the  four  high  street  names  which 
currently  dominate  the  grocery  market  - 
Tesco,  Sainsbury,  Asda  and  Morrisons? 

Today,  the  public  have  a  rich  choice  of 
how  they  access  community  pharmacy 
services.  In  most  localities  there  is  a 
choice  between,  say,  a  Boots,  a 
supermarket  pharmacy,  a  national  chain 
and  an  independent.  All  offering  a 


different  style,  and  each  appealing  to 
different  consumers:  for  example,  the 
most  dependent  consumers  (young 
mothers  and  the  elderly)  may  find  the 
continuity  of  service,  commitment  and 
local  know  ledge  of  an  independent  to  be 
the  most  attractive  option.  Independents 
often  practice  in  poorer  or  more  difficult 
areas,  serving  populations  of  low 
economic  power  and  high  social  need. 
Independents  tend  to  serve  the  more 
vulnerable  populations,  often  associated 
with  the  high  levels  of  health  inequality 
that  the  Government  is  trying  to  target. 
Is  it  in  the  public  interest  for  this  choice 
to  be  lost? 

From  the  Government's  perspective, 
competition  in  the  marketplace  must 
surely  be  a  good  thing.  At  its  most  basic, 
there  is  the  current  competition  to 
dispense  prescriptions,  and  in  the  future 
there  will  be  renewed  competition  to 
provide  extended  role  services.  It  cannot 
be  in  the  Department  of  Health's 
interest  to  see  virtual  monopolies  in 
healthcare  -  a  fact  it  has  recognised  in  its 
latest  consultation  on  skill  mix,  Maki?ig 
the  Best  Use  of  the  Pharmacy  Workforce, 
in  which  it  says:  "Small  retail  pharmacy 
businesses  . . .  are  critical  to  the  supply  of 
NHS  pharmaceutical  services  in 
England." 

The  paper  notes  that  the  proportion 
of  independents  has  declined  from  two- 
thirds  of  all  contractors  in  1991  to  less 
than  half  in  2002,  and  suggests  that  if 
the  current  trend  continues, 
independents  will  represent  less  than 
one  third  of  contractors  bv  201 1. 
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However,  it  also  expresses  the  view  that 
smaller  pharmacies  can  maintain 
business  through  stronger  links  with 
communities,  particularly  in  deprived 
and  rural  areas,  and  via  the  provision  of 
pharmacy  advice.  Therefore,  it  is  in  both 
patients1  and  the  Government's  interest 
to  retain  a  strong  and  viable 
independent  sector. 

further,  recent  practice  research  (PJ, 
December  7,  p812)  shows  that  pharmacy 
owners  are  more  prepared  to  make 
autonomous  professional  judgements  in 
the  interests  of  patients  than  employees, 
locums  or  part-timers.  This  will  be  ever 
more  significant  as  extended  and  more 
clinical  roles  become  the  norm. 

From  pharmacists'  viewpoint,  the  rich 
variety  of  pharmacy  services  that  the 
public  enjoys  is  mirrored  in  their  own 
diversity  of  employment  opportunity. 
Pharmacists,  for  example,  can  choose  to 
practice  in  secondary  or  primary  care 
(within  the  managed  sector).  Other 
employment  options  are  to  w  ork  for 
supermarkets,  national  chains,  local 
chains  or  an  independent. 

Independent  pharmacy  ownership 
remains  an  attractive  option  but  too  few 
pharmacists  even  consider  it  now  and, 
unless  this  is  addressed,  where  will  the 
next  generation  of  independent 
pharmacists  come  from? 

As  a  result  of  my  political  role,  I  talk 
to  many  young  pharmacists.  I  am 
frequently  struck  by  their  disillusion 
with  the  profession  and  the  mistaken 
beliet  that  pharmacy  ownership  is 
beyond  the  reach  of  young  pharmacists. 


This  lack  of  'ownership1  in  its  broadest 
sense  goes  some  way  towards  explaining 
a  lack  of  commitment  to  the  profession 
and  the  locum  mentality1.  We  must 
seek  to  change  the  perception  of  the 
younger  generation  of  pharmacists 
that  ownership  is  an  unrealistic- 
proposition,  or  that  it  is  merely 
'shop  keeping'  and  'unprofessional'. 
Today's  young  pharmacists,  in  contrast 
to  my  generation  20  years  ago,  know 
little  about  pharmacy  ownership  and 
would  welcome  encouragement, 
help  and  support. 

Taking  a  superficial  view,  the 
pharmaceutical  industry  (both  OTC  and 
POM)  might  favour  a  small  number  of 
large  groups.  It  is  simpler  to  have  a  head 
office  relationship  with  a  group  of  1,000 
pharmacies  than  to  work  with  1,000 
individual  independents.  But  let  us 
consider  the  relationship  between 
supplier  power  (the  industry)  and 
purchaser  power  (large  groups).  Large 
groups  exact  a  very  high  price  in  terms 
of  discounts  and  service  delivery  in 
return  for  the  high  economic  power  they 
weald.  It  is  no  more  in  the 
pharmaceutical  industry's  interests  to 
see  massive  consolidation  in  pharmacy, 
than  it  has  been  in  the  food  industry's 
interests  to  see  their  marketplace 
dominated  by  multiple  grocers.  If  in 
doubt,  ask  any  farmer. 

So  what  is  the  solution?  All  the 
stakeholders  should  come  together  to 
address  a  common  issue  for  the  common 
good  from  their  individual  perspectives. 
One  pharmacy  organisation  should  hold 


the  ring.  I  propose  that  this  should  be 
the  NPA,  which  has  a  great  heritage  of 
supporting  its  independent  pharmacy 
members,  as  well  as  serving  the  larger 
groups,  and  vertically  integrated  chains 
that  are  also  in  membership.  With  a  little 
imagination,  some  goodwill  and  a  joint 
working  towards  a  commonly  held 
agenda,  the  following  could  be  achieved. 

Young  pharmacists  are  clearly 
unaware  of  the  various  routes  to 
pharmacy  ownership.  Wholesalers  like 
UniChem  and  trading  groups  such  as 
Numark  can  bridge  this  know  ledge  gap 
and  f  ulfil  an  extremely  useful  role  in 
providing  information  and  educational 
seminars  aimed  at  potential  pharmacy 
ow  ners.  These  seminars  explain  the 
economic  fundamentals  and  provide 
details  of  the  loan  guarantee  schemes. 
Proprietor  pharmacists  who,  like  me, 
want  to  see  a  strong  independent  sector 
maintained  could  provide  practical 
experience  and  guidance.  UniChem,  for 
example,  has  introduced  a  mentoring 
scheme  in  w  hich  experienced 
proprietors  like  me  advise  and  support 
those  with  a  newly  acquired  first 
business. 

We  can  -  and  should  -  change  the 
negative  perceptions  of  the  younger 
generation  of  pharmacists  that 
ownership  is  an  unattainable  prospect, 
or  that  it  is  merely  'shop  keeping'  and 
'unprofessional'.  After  all,  GPs  too  are 
NHS  contractors,  and  effectively  they, 
like  independent  pharmacists,  are 

Continued  on  page  30  ► 
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In  future,  there  running  their  ow  n  small  businesses,  yet 
will  be  increased  there  is  no  pejorative  view  of  this.  GPs 
competition  enjoy  and  stoutly  defend  the 

to  provide  professional  autonomy  (and  economic 

extended  role  rew  ards  of  course)  that  contractor  status 
services  bestows.  They  argue  that  they  are  much 

better  placed  to  look  after  their  practice 
populations  and  be  'patient  advocates1, 
precisely  because  their  independent 
contractor  status  does  put  them 
somewhat  at  arms-length  from  the  latest 
political  whim  of  the  DoH. 

Independent  pharmacy  has  all  the 
same  benefits  to  both  patient  and 
profession.  Discussions  over  recent 
years  with  young  owner  pharmacists 
have  confirmed  that  they  were  very 
unsure  about  acquiring  their  first 
businesses.  In  contrast  to  my  generation, 
their  peers  know  little  about  pharmacy 


ownership  and  would  welcome  this  kind 
of  initiative. 

We  should  be  working  with  the 
universities  to  demonstrate  to  students 
that  independent  ownership  is  not  only 
a  viable  option,  but  is  also  professionally 
and  financially  rewarding.  Visits  should 
be  made  in  the  first  and  final  years  at 
college.  In  this  way  students' 
imaginations  are  captured  at  the  start 
and  in  the  final  year  imagination  could 
be  translated  into  action. 

There  are  currently  <S,()0()  pharmacy 
locums.  Many  choose  to  locum  because 
none  of  the  employed  options  is 
attractive.  Hence  ownership  of  the 
profession  by  the  profession  suffers  and 
w  ith  it  professional  commitment.  How 
many  locums  have  even  considered 
pharmacy  ownership  as  an  alternative 
career?  This  should  be  addressed. 

And  what  of  government?  We  cannot 
expect  and  nor  should  we  want  the  DoH 
to  determine  the  structure  of  our 
profession.  But  governments  do  foster 
the  social,  political  and  economic- 
environment.  Independents  have  local 
know  ledge,  close  working  relationships 
with  patients  and  the  primary  care  team 
and  tend  to  remain  in  one  place  long- 
term.  This  should  make  them  well 
placed  to  gain  maximum  benefit  from 
the  new  contract  and  deliver  much  for 
patients  and  the  PCO  commissioners.  In 
return,  the  DoH  should  help  create  an 


environment  that  considers  the  impact 
of  contractual  changes  and  policy 
development  upon  the  independent 
sector.  No  special  favours  -  just  the 
appropriate  sensitivity. 

And  the  RPSGB?  Although  it  is  not 
there  to  represent  individuals,  it  does 
nevertheless  have  a  community 
pharmacy  group,  which  has,  frankly, 
struggled  to  determine  a  useful  role  for 
itself.  Perhaps  this  group  can  critically 
examine  Society  policy  as  it  affects  the 
independent  sector.  Again,  no  special 
favours  are  sought  but  there  are  many 
ways  that  the  Society  could  support 
independents  in  coming  to  grips  with 
clinical  governance,  CPD,  SOPs  etc. 

If,  as  the  research  shows,  professional 
autonomy  needs  to  be  nurtured  and  is 
strongest  amongst  independent 
pharmacists,  then  what  synergies  can  be 
realised?  The  Society  also  has  a  role  in 
promoting  pharmacy  as  a  career.  It 
should  bang  the  drum  a  lot  harder  about 
the  attractions  of  independent  practice. 

I  have  argued  then,  that  it  is  in  the 
interests  of  a  wide  range  of  stakeholders 
to  arrest  the  decline  in  pharmacist- 
owned  pharmacies.  Above  are  just  a  few 
of  my  own  suggestions.  Much  more 
would  come  from  the  meeting  of  minds 
that  I  propose.  But  what  is  clear  is  that 
there  is  much  to  do  and  time  is  short  if 
we  are  to  retain  the  critical  mass  for  this 
valuable  sector  of  our  profession.  Q 
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ComingEvents 


APRIL  4 

RPSGB  Derby  &  District 
Branch 

Janet  Flint,  head  of  support  staff 
regulation  at  the  Society,  will  be 
discussing  the  skill  mix  agenda 
and  recent  implementation  of 
voluntary  registration  of  pharmacy 
technicians  from  January  2005. 
This  meeting  is  open  to  any 
technicians  who  may  wish  to 
attend.  Venue  -  Conference 
Room  at  Landau  Forte  College, 
Fox  Street,  Derby  with  a  buffet 
from  7.30pm.  Meeting  from  8pm. 

APRIL  5 

RPSGB  East  Kent  Branch 
Meeting  on  Medicines 
Management,  by  an  industry 
speaker  at  the  Medway  School  of 
Pharmacy.  Buffet  meal  from  7.30 
to  8pm. 


APRIL  12 

RPSGB  Moray  &  Banff 
Branch 

AGM  at  the  Laichmoray  Hotel  at 
7pm. 


APRIL  13 

RPSGB  Ipswich  &  Suffolk 
Branch 

Meeting  on  Diabetes  -  update  on 
current  management.  Speaker  - 
Dr  Craig  Parkinson.  Venue  - 
Ipswich  Hospital  Postgraduate 
Centre.  7.30  for  8pm  start,  buffet 
&  coffee  from  7.30pm. 

APRIL  14 

RPSGB  Lanarkshire  Branch 
AGM  and  dinner  in  the  Hilton 
Strathclyde  Hotel,  Bellshill  at 
7.30pm. 

APRIL  18 

RPSGB  Southampton  & 
District  Branch 
AGM.  Food  and  drink  for 
poorly  people.  Speaker  -  Mrs 
Hilary  Warwick.  Venue  -  Drug 
Safety  Research  Unit, 
Southampton  at  7.30  for  8pm. 


RPSGE  Nottingham  &  District 
Branch 

AGM,  accompanied  by  cheese 
and  wine.  Members  only.  Venue  - 
the  School  of  Pharmacy,  University 
of  Nottingham.  7  for  8pm. 


APRIL  19 


ropolitan 


Meeting  on  Drugs  in  sport,  by 
Professor  David  Mottram.  Talk 
followed  by  brief  AGM.  Venue  - 
the  Churchill  Room,  Wanstead 
Library,  Spratt  Hall  Road,  London 
E1 1  2RQ.  Meeting  at  7.30  for  8pm 
-  tea,  coffee  &  soft  drinks  provided. 


Meeting  on  Antibiotics:  prudent 
use.  Speaker  -  Mel  Snelling. 
Venue  -  George  Pickering 
Postgraduate  Centre,  Level  3,  The 
John  Radcliffe,  Headington. 

RPSGB  Northern  Scottish 
Branch 

AGM  and  discussion  of  Branch 
Representatives'  Meeting  motions, 
followed  by  Committee  meeting  at 
the  Marriott  Hotel,  Culcabock 
Road,  Inverness  at  7.30pm 

APRIL  25 

RPSGB  Aberdeen  &  North 
East  Scottish 

Meeting  will  be  held  in  the  Atholl 
Hotel,  King's  Gate,  Aberdeen. 
Refreshments  from  7pm,  meeting 
at  7.30pm. 

APRIL  26 

RPSGB  Ayrshire  Branch 
AGM  followed  by  cheese  and  wine 
tasting  at  Gailes  Lodge,  Glasgow 
Gailes,  by  Irvine  at  7.30pm. 

APRIL  27 

Guild  of  Hospital  Pharmacists 
IT  interest  group  seminar. 
Progress  &  Problems,  at  The 
Westley  Hotel,  Acocks  Green, 
Birmingham  B27  7UJ  at  9.30am. 
Website:  www.ahp.org.uk 
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I  am  going  on  holiday  soon  and  I  am 
worried  about  my  eczema  -  can  I  use 
Unguentum  M  with  my  sunscreen? 
Also,  is  it  safe  to  go  swimming  with 
Unguentum  M  on  my  skin  or  would  this 
worsen  the  skin  condition? 

Some  people  find  that  their  eczema  improves  in  the  sun 
and  others  find  that  it  gets  worse.  Either  way,  your  skin  will 
need  protection  from  the  sun  and  possibly  also  from  the 
irritant  effects  of  salt,  sand,  chlorine  and  sweat. 

Exposure  to  the  sun  can  have  a  marked  drying  effect  on 
the  skin  so  you  will  need  to  use  more  moisturiser  than 
usual. You  may  also  need  a  richer  emollient.  Unguentum  M 
is  a  particularly  good  choice  here  because  it  combines  the 
spreadability  of  a  cream,  with  the  high  fat  content  of  an 
ointment.  It  will  keep  your  skin  smooth  and  supple 
without  feeling  greasy. 

Unguentum  M  can  be  applied  safely  with  a  sunscreen 
but  it  should  be  applied  about  half  an  hour  before. 
Separating  the  applications  in  this  way  ensures  that  the 
emollient  sinks  into  the  skin  and  does  not  dilute  the 
sunscreen. The  way  to  get  the  best  out  of  the  treatment 
would  be  to  apply  Unguentum  M  in  the 
morning,  before  applying  the  sunscreen,  in 
the  evening  and  as  often  as  required  during 
the  day.  A  good  time  to  apply  an  emollient 
is  immediately  after  showering  or  bathing 
-  so  that  moisture  is 'sealed'  in. 

Salt-water,  sand  and  chlorine  can  all  be 
ritants  to  eczematous  skin,  especially  if 
it  is  broken  or  cracked.  One  way  to 
protect  damaged  skin  is  to  apply  a 
generous  layer  of  emollient  to  the  area 
before  swimming.  Unguentum  M  can  be 
used  safely  in  this  way  and  will  help  to 
protect  the  skin  from  the  irritant 
effects  of  salt  and  chlorine. 

CROOKES 
HEALTHCARE 


Prescribing  information 

Unguentum  M  is  an  ambiphilic  topical  preparation  with 
emollient  properties,  which  contains  the  high  lipid  content  ol 
an  ointment  but  also  has  the  water  miscible  characteristics 
ot  a  cream 

Contains:  Purified  water,  white  sort  paraffin,  cetostearyl 
alcohol,  polysorbate  40.  propylene  glycol,  glycerol 
monostearate  40-55,  liquid  paraffin,  medium-chain 
triglycerides,  sorbic  acid,  colloidal  anhydrous  silica,  sodium 
hydroxide 

Uses:  Unguentum  M  has  emollient  properties  and  is 
recommended  for  the  symptomatic  treatment  ot  dermatitis, 
nappy  rash,  ichthyosis,  eczema,  protection  of  raw  and 
abraded  skin  areas,  pruritus  and  related  skin  conditions 
where  dry  scaly  skin  is  a  problem,  and  as  a  pre-bathing 
emollient  for  dry/eczematous  skin,  to  alleviate  drying  effects 
It  is  also  used  as  a  diluent  tor  various  topical  corticosteroid 
formulations  where  a  lower  strength  preparation  is  required 
and  as  a  general  base  tor  extemporaneous  dispensing 
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as  a  protective  cream  Unguentum  M  should  be  applied 
sparingly  to  the  affected  areas  ol  the  sk'n  before, 
or  immediately  after,  exposure  to  a  potentially 
harmful  factor 

Contraindications,  warnings  etc:  Unguentum  M  should 
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Undesirable  effects:  None  known 
Package  quantities:  50g  and  1 0Og  tubes  500g  tub  and 
200ml  pump  pack 

Basic  NHS  cost:  >ug  V  59. 100g  £3  13.  50Cg  £9  55. 

200ml  £6  1 9 

Legal  category:  GSL 

Product  licence  number:  PL  0032: 

Product  licence  holder:  1 : -althca/e  Lt 

Nottingham  NG2  3AA 

Date  of  preparation  of  this  item:  Sep  2004 


Chemists Druqqist  26  March  2005  31 


NPA  head  of 
NHS  service 
development,  looks 
at  the  implications 
of  the  control  of 
entry  regulations 
which  come  into 
effect  in  England 
on  April  1 


The  new  control  of  entry  regulations 
contained  in  the  regulations  setting  up  the  new 
pharmacy  contract  in  England  will  result  in 
major  changes  to  the  way  that  pharmacy 
applications  are  dealt  with.  They  present 
community  pharmacy  with  newr  opportunities 
but  also  threats  to  current  professional  and 
business  practice. 

The  primary  care  trusts'  pharmaceutical 
needs  assessment  will  help  community 
pharmacists  understand  locally  how  the 
changes  may  impact  on  them.  Community 
pharmacists  need  to  prepare  now  for  the 
new  regulations. 

This  article  outlines  the  changes,  describes 
the  new  exempted  categories,  the  factors  PCTs 
w  ill  look  at  when  determining  new  pharmacy 
applications,  the  pharmaceutical  needs 
assessment,  and  w  hat  action  can  be  taken  to 
prepare  for  the  new  regulations. 

Earlier  this  month,  the  Department  of 
I  Iealth  issued  draft  guidance  for  PCTs  to  assist 
them  on  the  new  pharmacy  application  and 
determination  process,  available  at  www.dh. 
gov.uk/assetRoot/04/10/44/55/04104455.pdf 

Automatic  exemptions  to  the  regulations 
and  new  tests  for  competition  and  choice  will 
be  introduced  with  the  new  regulations.  This 
will  make  it  easier  to  open  a  new  pharmacy  if 
the  new  criteria  are  met.  As  this  is  both  a 
potential  threat  and  opportunity  to  community 
pharmacy  business  and  professional  practice, 
pharmacists  must  find  out  now  how  their  PCT 
is  planning  to  introduce  the  new  regulations. 


PCTs  will  still  have  a  need  to  define  the 
neighbourhood  and  determine  the  application 
in  relation  to  securing  adequate  provision  of 


pharmaceutical  services  in  the  neighbourhood. 
The  necessary  or  desirable  test  remains.  New 
automatic  exemption  criteria  will  be 
introduced  alongside  consideration  of 
competition  and  choice.  On  top  of  this,  PCTs 
will  need  to  produce  a  pharmaceutical  needs 
assessment  to  help  them  plan  community 
pharmacy  services  in  their  area  and  help  them 
assess  new  pharmacy  applications. 

There  will  be  a  minimum  set  of  information 
required  to  support  applications  and  the 
regulations  include  a  model  application  form. 
Applicants  will  be  required  to  provide 
comprehensive  details  of  the  services  they 
plan  to  provide  in  line  with  those  for  the  new 
pharmacy  contract.  Here  are  some  of  the  most 
important  differences  with  the  old  application 
process: 

New  more  detailed  application  form. 

Consultation  period  minimum  45  days. 

PCT  decisions  within  four  months. 

30-day  decisions  for  applications  that  do  not 
require  local  consultation. 

PC  Ts  can  set  a  fixed  date  each  month  to 
receive  applications. 

Consent  period  reduced  to  six  months  for 
preliminary  consent  and  nine  months  for  full 
consent. 

Community  pharmacists  should  find  out 
if  their  PCT  asks  for  applications  to  be 
received  on  a  fixed  date  each  month,  as 
when  deciding  between  competing 
applications  which  are  essentially  the  same 
in  relation  to  the  neighbourhood  and  services 
provided,  PCTs  can  use  the  'first  past  the 
post'  rule.  This  means  they  can  consider 
them  in  the  order  that  they  received 
them  according  to  the  date  stamp  on  the 
application  form. 
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r  Definition  of  a  one-stop^ 
l    primary  care  centre  . 


Automatic  exemptions  to  the  regulations  and 
new  tests  for  competition  and  choice  will  be 
introduced  with  the  new  regulations. 

The  automatic  exemption  categories 
include: 

Pharmacies  based  in  large  shopping 
developments,  but  only  in  out-of-town  sites. 

Pharmacies  that  intend  to  open  for  more 
than  100  hours  per  week. 

Consortia  wishing  to  establish  new  one-stop 
primary  care  centres. 

Wholly  mail  order  or  internet-based 
pharmacy  services. 

PCTs  can  stipulate  what  services  must  be 
provided  tor  the  first  three  exemption 
categories,  while  wholly  internet  and  mail 
order  services  are  stipulated  nationally. 
Pharmacies  based  in  large  shopping 
developments,  but  only  in  out-of-town  sites: 
A  list  of  out-of-town  exempt  shopping 
.developments  has  been  produced  by  the  Office 
lof  the  Deputy  Prime  Minister  (ODPM)  in 


collaboration  with  the  Government  Of  fices  for 
the  Regions.  It  can  be  found  at  hup:  1 1 www.dh. 
gov.uk/assetRoot/04/08/80/38/04088038.pdj. 

Community  pharmacists  can  apply  to  the 
PCT  to  exempt  a  large  shopping  development. 
In  order  to  qualify  as  an  out-of-town  large 
shopping  development,  it  must  be  15,000sq  m 
gross  lettable  floor  space  or  more  and  be 
considered  to  be  out  of  town.  In  other  words, 
there  should  be  no  functional  links  between 
the  shopping  development  and  the  town 
centre.  The  PCT  will  need  to  determine 
whether  the  shopping  development  fulfils  the 
exemption  criteria  or  not. 
Pharmacies  which  intend  to  open  for 
more  than  100  hours  per  week: 
One  hundred  hours  is  quite  a  significant  time 
to  open,  for  example,  Sam  to  I0.30pm  Mondaj 
to  Sunday.  These  pharmacies  will  typically  be 
open  to  serve  the  out-of-hours  period.  It  may 
be  hard  to  find  pharmacy  cover  for  all  this 
time  frame,  but  the  contractor  must  maintain 
these  hours  to  keep  the  exemption  and  PCTs 
will  be  able  to  take  action  against  a  contractor 
w  ho  fails  to  meet  the  100  hours  per  week 
without  good  cause.  PCTs  can  define  what 


Discreet  site  or  building  where  a  broad  range 
of  healthcare  professionals  provide  health  or 
social  car  services 

GP  practice  with  at  least  1 8,000  patients 

Under  the  management  or  control  of  a 
consortium 


they  mean  by  "good  cause". 
Consortia  wishing  to  establish  new  one- 
stop  primary  care  centres: 

The  definition  of  a  one-slop  primarj  care 
centre  is  given  above.  Not  to  be  confused  with 
a  consortium  of  pharmacists,  this  consortium 
refers  to  the  developers  of  the  PCC  plus,  for 
example,  the  PCT  either  with  or  without  a 
pharmac\  contractor.  These  developments 
should  be  included  in  the  PCTs  Strategic 
Services  Delivery  Plan  (SSDP),  which 
community  pharmacists  can  obtain  to  find  out 
about  developments  in  their  area. 
Wholly  mail  order  or  internet  based 
pharmacy  services: 
Community  pharmacists  interested  in  this 
type  of  service  will  need  to  ensure  they  do  not 
provide  face-to-face  services  and  will  need  to 
consider  how  the  nationally  prescribed  range 
of  services  will  be  provided  w  ithout  face-to- 
face  contact.  This,  in  all  likelihood,  w  ill  be 
done  over  the  e-mail  system  or  through  the 
provision  of  written  material. 

Continued  on  page  34  ► 


Community  pharmacists  can 
apply  to  the  PCT  to  exempt 
a  large  shopping  development 
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Community  pharmacists  need  to  act  now 
to  prepare  themselves  for  the  new  regulations 


PCTs  will  need  to  go  through  the  same 
process  they  go  through  at  the  moment  in 
determining  pharmacy  applications.  The 
important  point  to  note  is  that  applications 
should  continue  to  be  assessed  on  the  basis  of 
necessity  or  desirability.  However,  in  doing 
this,  PCTs  will  need  to  incorporate  further 
considerations  around  competition  and  choice 
including: 

level  of  access  to  pharmaceutical  services 

choice  and  diversity  in  the  neighbourhood 

innovation  in  delivery 

services  for  specific  populations/ needs 

overall  longer  term  impact. 

There  are  no  hard  and  fast  rules  to  apply  to 
these  criteria  at  the  moment,  but  PCTs  will 
need  to  incorporate  these  elements  in  their 
pharmaceutical  needs  assessment.  It  will  be  up 
to  the  applicant  to  demonstrate  their  proposed 
pharmacy  is  either  necessary  or  desirable  and 
how  it  will  increase  competition  and  choice  for 
the  local  population.  For  example,  an  applicant 
may  wish  to  open  a  pharmacy  in  an  area  where 
there  is  evidence  of  health  inequalities  due  to 
high  levels  of  deprivation.  It  is  very  likely 
that  these  criteria  will  be  tested  in  the  courts 
and  that  we  see  a  string  of  new  judicial 
reviews  on  this  topic. 


PCTs  will  be  undertaking  pharmaceutical 
needs  assessments  for  their  area,  which  should 
include  considerations  for  the  new  control  of 
entry  regulations.  The  pharmaceutical  needs 
assessment  will  be  used  by  PCTs  to  identify 
potential  gaps  and  excesses  in  service  provision 
and  so  it  is  imperative  community  pharmacists 
complete  these  forms  comprehensively  so 
PCTs  are  aware  of  all  the  sen  ices  provided. 

PCTs  will  be  using  the  information  obtained 
from  their  baseline  questionnaires  to  plan  their 
community  pharmacy  services  and  they  must 
publish  their  pharmaceutical  needs  assessment. 
To  help  assess  the  opportunities  and  threats 
arising  from  the  pharmaceutical  needs 
assessment,  community  pharmacists  should 
either  look  for  the  document  on  the  PCT 
website,  or  ask  the  PCT  for  a  copy.  Here  are 
some  questions  community  pharmacists 
should  consider  to  help  make  sense  of  the 
pharmaceutical  needs  assessment: 

Does  the  analysis  reflect  the  services 
provided  by  my  community  pharmacy? 
7  How  do  I  compare  with  other  pharmacies? 

Has  the  PCT's  action  plan  highlighted  any 
gaps  or  excesses  in  service  provision? 

Where  does  the  PCT  want  to  see 


new  pharmacy  applications? 

How  will  this  impact  on  my  business? 

What  opportunities  are  presented  to 
develop  new  services? 

Community  pharmacists  should  look  closely 
at  the  PCT's  analysis  of  current  provision  in 
the  area  and  ensure  their  services  are  reflected 
appropriately.  Look  at  their  action  plan  or 
whether  the  PCT  has  identified  any  gaps  in 
service  provision.  New  opportunities  may 
present  themselves  where  gaps  in  service 
provision  have  been  highlighted.  On  the  other 
hand,  where  gaps  have  been  presented,  these 
may  represent  threats  to  current  provision. 
Only  by  looking  at  this  analysis  will 
community  pharmacists  be  able  to  plan  their 
future  professional  and  business  services. 

The  new  control  of  entry  regulations  come 
into  effect  on  April  1,  2005  and  will  result  in 
major  changes  to  the  way  that  new  pharmacy 
applications  are  dealt  with.  Automatic 
exemptions  to  the  regulations  and  new  tests 
for  competition  and  choice  will  be  introduced. 
This  will  make  it  easier  to  open  a  new 
pharmacy  if  the  new  criteria  are  met.  The 
PCT's  pharmaceutical  needs  assessment  may 
help  community  pharmacists  understand  the 
potential  opportunities  and  threats  they  face. 
Community  pharmacists  need  to  act  now  to 
prepare  themselves  for  the  new  regulations.  © 


Classified  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


Moss  Pharmacy 
Dispenser  (full  or  p/t)  -Heme!  Hemstead 

Exciting  opportunity  for  qualified  or  trainee 
dispenser  to  support  branch  team  based  in 
Hemel  Hemstead.  Working  for  one  of  the 
UK's  largest  pharmacy  chains  you  will  receive 
a  competitive  salary  and  flexible  benefits 
package. 

For  more  information,  or  to  apply,  please 
contact  Debbie  Roberts  01954  233464  or  email 

debbie.robertsfa  mossphannacv.co.uk 


Moss  Pharmacy 
Dispenser  (full  time)  -  Kenilworth 

Exciting  opportunity,  ideally  for  a  qualified  or 
experienced  dispenser,  although  would 
consider  trainee.  Working  for  one  of  the  UK's 
largest  pharmacy  chains  based  at  busy  health 
centre  in  Kenilworth.  Full  training  and  support 
will  be  provided  with  the  possibility  to  pursue 
a  future  Accuracy  Checking  Technician  role. 
Would  also  consider  job  share. 

For  more  information,  or  to  apply,  please 
contact  Debbie  Roberts  01954  233464  or  email 

dehhie.robert.sd)  niossplnirniacy. co.uk 


Ireland 

Opportunity  to  build  pharmacy 
on  top  of  a  similar  business 
with  existing  turnover  of 

€750,000. 

Email  pharmacies@btconnect.com 


PHARMACIES 
FOR  SALE 


S.  WEST  LONDON  T/0  C:  £500,000 
Nr.  COLCHESTER       T/0  C:  £640,000 


ESSEX 


T/0  C:  £670,000 


CENTRAL  LONDON  T/0  C:  £800,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


inesses  for  sale 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 

Fas/ Flow  for  Pharmacy  enables  you  to  receive 

immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners  com 
w  ww.resourcepartners.com 


resource 

partners 


ililWl/Hi 


READY  TO  SELL? 

Chemjcare  Health  Ltd 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
07779  791714 


We  want  your  pharmacy 

Leading  privately  owned  retail  chain  with  over  100  outlets. 

If  you  are  thinking  of  selling  we  are  keen  to  purchase 
leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221  or  mobile  07740 
878836  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 

Email:  tonyhough@daylewisplc.com     Fax  020  8689  0076 
www.daylewisplc.com 


Raylane  Ltd 

.  S  s-  cj  rs f  •         .  /  //  ff  j'  ss/  <s  c  ■  r  &  .i 

Is  seeking  to  Purchase  existing  Pharmacies  in  the  following  counties: 

Gloucestershire.  Herefordshire,  Warwickshire.  Worcestershire, 
Staffordshire  and  surrounding  areas 

Please  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

All  discussions  will  be  treated  with  absolute  confidence. 

All  turnovers  will  be  considered,  should  the  existing  pharmacy 

meet  our  criteria,  We  guarantee  a  high  premium. 


Jjj?  Adam  Myers 

'  ■  For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 
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COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Products  and  services 


Is  Your  Pharmacy  Missing 
Out  On  Repeat  Sales? 

STUD  100® 


Desensitizing  Spray  for  Men 

Lidocaine  9.6%  w/w 

PL2294/5000R 

Sold  in  Pharmacies  everywhere... 
STUD  lOO5  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of  all  men  suffer  at 
one  time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  confidence 

STUD  lOO®  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1  U  6RP    Tel:  020  7935  3735 
pound@dial.pipex.com    www. studl  00.co.uk 


STUD  100 
Desensitizing 
Spray  for  Men 


Helps  to  Delay  Ejaculation 


Always  read  the  label/leaflet 


2SDayMDS 
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LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


MDS  +  MAR 

(patented  single  patient  unit) 

VISIT  :  www.omedos.co.uk 


Thinkoo°°°PHOENix 


Contact  Julie  Deakin:  01928  750648 


^2!EJHe!e^e^HI 

Planning  a  re-fit?  Adding  a  new  consulting  room? 

!!  hygo  into  debt  with  all  the  pressures  of  repayments  and  security''! 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

oi  i  -mail:  info@resourcepartners.com 


■A  en.  www.reh.ourcepartners.corn 


resource 

partners 


and  services 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1,000 

(offer  ends  30  April  2005) 


♦  New  members  joining  CAMRx  in  April  will  qualify 
for  £1000.00  free  generic  stock  at  DTF  value 

Plus 

Obtain  up  to  1 1 .5%  discount  on  your 
eligible  medical  purchase 
♦ 

Have  benefit  of  fully  subsidised  computer 
hardware,  monthly  software,  installation  and  training 
package  worth  £4,400.00 
♦ 

♦  Gain  benefit  of  share  of  profits  without  having  to 

invest  your  own  money  in  a  share  purchase 
scheme 

For  further  details  contact  Phillipa  Capon,  in  Customer 
Care  on  01530  510520  quoting  reference  APR 

CAMRx 

^^^^^^  Pharmacy  Development  Group 


§m  TMh  (Mi  MSL  ttfigtee,  IpM 


Oral-B  Brush  Away 
Disposable  Teeth  wipes 

{CODE:  BRABAWAY24X3 

*  IdeaJ  to  use  after  eating 
"  Wipe  teeth,  gums  and  tongue 

*  No  water  or  rinsing  necessary 
Special  moisture  shield  helps 
keeps  finger  dry 

SSP:  £0.99  EACH ^ggaMM 
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DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 
Email:  anne@hutchingsandco  .com 


Leading  Tax 
Consultants 
Lr-1'-  and  Accountants 

Hutchings  &  Co.  for  Pharmacists. 

www.pharmacyexperts.com 


LOOKING  FOR  THAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 

"  Value  for  money  services 
"  Fixed  fees 

"  Lower  taxes  in  most  cases 

!!  Proactive  advice 

"  Timely  completion 

«  Helpful 

"  Friendly 

"  Approachable 

«  Reliable 

"  Courteous 

«  Comitted  to  long-term  relationships 

For  all  your  accountancy  and  tax 
requirements,  please  call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation 
on  the  numbers  below: 


modiplusj 

I  ADDING  VAL 


i  '2 


UE 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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It  is  three  months 
since  the  South 
East  Asia 
tsunami  disaster, 
Asha  Fowells 
talks  to  two 
pharmacists  who 
got  involved  in 
the  relief  effort 


Eye  of  the  storm 


When  news  emerged  that  an  earthquake 
measuring  8.5  on  the  Richter  seale  had 
happened  just  off  the  eoast  of  the  Indonesian 
island  of  Sumatra  on  Boxing  Day,  nobody 
knew  how  extensive  the  damage  would  be.  But 
as  reports  started  coming  through  of  10m 
waves  hitting  coastlines  bordering  the  Indian 
Ocean  at  speeds  of  500  miles  per  hour,  it  was 
clear  the  devastation  was  going  to  af  fect 
millions  of  people. 

The  worst  hit  areas  were  Indonesia, 
Thailand  and  Sri  Lanka,  w  here  entire 
communities  were  destroved.  Regions  of 
India,  Malaysia,  Burma,  Bangladesh,  Somalia 
and  The  Maldives  also  suffered  widespread 
damage,  and  an  estimated  300,000  people  were 
killed,  with  a  further  3.6  million  affected. 

In  the  UK,  an  immediate  concern  was 
ensuring  tourists  holidaying  in  tsunami-struck 
areas  were  flown  back  and  given  any  necessary 
assistance.  The  first  flights  landed  back  at 

I  leathrow  airport 
on  January  2,  one 


week  after  the  event,  and  I  Iillingdon  PCT 
offered  to  provide  medical  help. 

Co-ordinating  the  PCT's  medical  effort  at 
the  airport  was  Stephen  Vaughan-Smith,  a 
GP  from  Uxbridge  Health  Centre  experienced 
in  emergency  medical  situations  such  as  car 
and  helicopter  crashes.  Realising  that 
medicines  would  be  needed  at  the  clinic  hastily 
set  up  in  Heathrow  's  terminal  3  (the  pharmacy 
in  the  building  does  not  have  an  NHS  contract 
so  was  unlikely  to  hold  the  ty  pes  and 
quantities  of  drugs  required),  he  contacted 
his  local  pharmacy. 

Krina  Patel  was  the  pharmacist  on  duty  at 
Lawton's  Pharmacy  in  Hillingdon  at  the  time. 
Despite  the  lack  of  completed  paperwork  (Dr 
\  aughan-Smith  had  telephoned  the  order 
through,  rather  than  waiting  until  he  could 
write  out  a  prescription  or  requisition),  she 
was  happy  to  help  based  on  the  pharmacy's 
long-standing  relationship  with  the  GP, 
saying:  "It  was  a  good  thing  to  do." 

The  drugs  required  included  antibiotics, 
such  as  amoxicillin,  ciprofloxacin  and 
erythromycin,  analgesics,  antidiarrhoeals  and 
anxiolytics.  As  two  or  three  flights  were  due  to 
land  at  the  same  time,  significant  amounts  of 
the  drugs  were  needed,  but  the  high  volume  of 
prescriptions  the  pharmacy  processes  meant 
nearly  everything  was  available,  says  Krina. 

The  outstanding  drug  quantities  were 
ordered  from  the  pharmacy's  usual 
wholesalers,  Sigma  and  AAH.  Knowing  that 
an  order  placed  on  Sunday  wouldn't  arriv  e 
until  Monday  afternoon,  pharmacy  proprietor 
and  manager  Kish  Patel  phoned  his  friend  and 


local  AAH  branch  manager  Alan  Fairfield, 
who  organised  for  the  stock  to  be  delivered  on 
Monday  morning. 

furthermore,  Kish  broke  away  from  his 
policy  of  not  collecting  money  for  appeals, 
saying  this  was  one  case  in  which  he  would 
make  an  exception.  In  response  to  a  notice, 
customers  soon  started  bringing  in  donations 
of  toys  and  clothes,  which  the  pharmacy  staff, 
including  locum  pharmacists  Sylvia  Wilson 
and  Darshana  Patel,  passed  on  to  charities. 

Although  the  Disasters  Emergency 
Committee  closed  its  tsunami  earthquake 
appeal  fund  a  month  ago  due  to  the  size  of  the 
public's  response  (£300  million  was  donated  in 
two  months,  including  a  record-breaking 
£10,676,836  in  24  hours),  Kish  thinks  more 
can  still  be  done.  "The  best  thing  people  can 
do  is  go  back  to  the  affected  areas  on  holiday," 
he  says,  highlighting  that  tourism  is  the  main 
industry  in  many  regions.  In  addition,  he 
thinks  there  are  lessons  to  be  learnt  from  the 
disaster:  "People  should  be  aware  of  the 
problems,  and  donate  unwanted  stuff  to 
charity  instead  of  throwing  it  away.  The 
amount  of  waste  in  this  country  is  awful." 

Kish  says  the  pharmacy  was  able  to  help 
partly  because  of  the  store's  long  opening 
hours  (9am-9pm  Monday  to  Sunday),  but 
mostly  because  it  is  independent  and  in  a 
position  to  make  decisions  without  consulting 
a  head  office.  He  adds:  "We're  here  to  provide 
a  service  and  do  what  we  can,"  but  stresses  the 
operation  was  a  PCT-w  ide  effort,  commenting: 
"The  disaster  touched  everybody  so  they  have 
all  done  what  thev  can." 
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The  knowledge 


Cambridge  Counterpart  is  the  complete 


guide  to 


on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
13,600  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  for  counter 
assistants. 

Counterpart's  15  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


 Ste.  


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £41.13  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £29.38  each 


Total  £ 

All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  of  the 
United  Business  Media  group  world-wide,  associated  companies  and  subsidiaries  for  the  purposes  of 
customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  to  external  parties  on 
a  list  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  be  made  available  to 
external  parties  on  a  list  rental  or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP 
Information  Ltd,  Dept  (CDM650),  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  2790357, 


Product  Information:  Lycleat  Creme  Rinse.  Presentation:  A  light  orange  coloured  topical  cream 
containing  the  active  ingredient  Permethrin  1%  w/w.  Posology  and  administration:  One  59ml  bottle 
is  usually  sufficient  to  treat  one  person  with  shoulder  length  hair  of  average  thickness.  Also  available  in  a 
twin  pack  containing  2  x  59ml  bottles.  Suitable  for  adults  and  children  over  6  months  of  age,  also  suitable 
for  asthmatics.  Children  under  6  months  of  age  should  be  treated  on  the  advice  of  a  doctor.  Shake 
thoroughly  and  apply  to  washed,  towel  dried  hair.  Leave  on  hair  for  10  minutes  before  rinsing  thoroughly 
with  water.   Uses:  For  the  treatment  of  infections  with  the  head  louse  pediculus  humanus  capitis. 


Contraindications:  Individuals  with  known  hypersensitivity  to  the  product,  its  components  and  other 
pyrethroids  or  pyrethrins.  Precautions:  If  accidentally  introduced  into  the  eyes,  rinse  immediately  with 
plenty  of  water.  For  external  use  only.  Shake  thoroughly  before  using.  If  symptoms  persist  consult  your 
doctor.  Keep  out  of  reach  of  children.  Legal  category:  P.  Product  licence  number:  02855/0013. 
Product  licence  holder:  Chefaro  UK  Ltd,  1  Tower  Close,  Huntingdon,  Cambs,  PE29  7DH.  Package 
quantity  and  RSP:  59ml  is  £3.99  and  the  twin  pack  (2x59ml)  is  £7.25. 


